NS 
cok 


2 


tely filled in by the funeral 
bon papers. Pages 2. and. 
within 72 hours after dea’ 


le 


os 


pees temp 
, and in any 


or removal 


-transit permit. Then 


jgned by the attending physician and 


The law requires that the death certificate be executed with : hours after death. 


: After this certificate has been s 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


‘ 15M 4-64 


A VR ALS (4) af 


ed \ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON —" aioe ||) 0) ea 
0 . CERTIFICATE OF*DEATH 


ca ree ne fatal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon} 
a, STATE b. COUNTY 
iG MARYLAND MARYLAND ALLEGANY 
b aha OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Iimits, write RURAL end give nearest town) 


write RURAL and glve nearest town) 


CPN ABR TAD LIFE XR. D. #, BEDFORD ROAD 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS >. ee 
q vesC] nol 


EGA | 4 BOK #599, CUMBERLAND, 


3. NAME OF First Middle | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) DEATH 19 
5, SEX 5 COLOR OR RACE TP Re ey tea beth DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR FUNDER 
a O last birthday) es) Days Hours | Min. 


F. We WIDOWED ] Divorced {_] | 4 2 ia 86 yrs. 
1Da, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 

n Home 4 


12, CITIZEN OF WHAT 
COUNTRY? 


ousewltfe 
13. FATHER’S NAME 


i) 
14. MOTHER’S MAIDEN NAME 


17. iaFORMANT? Address 


Mr. Raymond M. Baker,Sr.,Cumberland, Md. 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and(c).], — (shia BETWEEN 


_ I OS SEE oP rable, abn Aegtecerslery xi see 
“a J pu 162) Lercthng ? neeutecin hep Mew page 


Conditions, If any, which e G : kA —_ ‘ 
gave rise to Immediate ( 1 ~ 

cause (a), stating the ley —_—— 
underlying cause last. Sreaenp o Le hp Clsrt-ore 


.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ion Give war or dates of service) 
no 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
3 
s YES fe no [] 
rod 
= | 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
6 | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (Countyy (Statey 
s 
= Hour a.m. factory, street, office bldg. etc.) 
gE mt: While, Not While 
= p.m. 19 at work L_] at work oO 
21. | certify that (1) (this hospital) attended the deceased from6 2300/6 19, to_ S/N, /B5, 19 __, that (1) (we) last 
-T__saw the deceased alive o1 19___, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIG T0310 P. ra 22b. DATE SIGNED 
ATTENDING MED. STAFF ‘ 
4[d mo. PHYS." (]_pirector [] pays. C) 


22c, NAME Cs, 22d. ADDRESS 
Dr, Tee B. Mathews | 9 Greene St,, Cumberland, Md. 
23a. BURIAL, nr | 23b, DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


OVAL, (Specify) 
i May 18,1965 |Greenmount © 
24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR] 25b. _ REGIST 


James F, Scarpelli, Cumberland, Md. MAY 18 1965 | fotortes 
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papers. Pages 1 and 


letely filled in by the funeral 
ithin 72 hours after dea’ 


i 
4 )" 


ysician and ¢ 
lease remo 
and In any 


id 


Then 


ned by the attending ph 
State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


. COUNTY 
» COUNTY ALLEGANY vacate | MARYLAND "°°" AULEGANY. 


b. CITY OR TOWN (if outside Perporete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CUMBERTAN Bo tht DAYS _ CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) “d. STREET AODRESS @. 1S py aee 


MEMORIAL HOSPI TAL / 812 EDGEWOOD DRIVE | vest} noLX 


3. NAME OF First Middle 4. DATE Month Day Year 


Last 
« Clype or print) MARY ELIZABETH BECK DEATH MAY 16, 19 65. 


5. SEK 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [-] | & _OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE WHITE WIDOWED [] pivorcED |] Siete a 95 | 906 ie pay meee [pers me | mn 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working tee even If retired} INDUSTRY i ie 4 JOUNTRY? 


omposen & accompants Music. WESTERNPORT, MD. 2 oe Aw 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WILLIAM FATKIN IDA P,. ROSS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No, _ 236-36-1478 | MEMORIAL HOSPITAL - CUMBERLAND, MD, _ 
18. CAUSE OF DEATH [Enter only one cause Ine for (a); (b), = \ INTERVAL BETWEEN 


rl 
PART |. DEATH WAS CAUSED BY: ( 7 A G ONSET AND DEATH 
IMMEDIATE CAUSE (2) 
ui OUE TO 


Cenditlons, If any, which (0) ) 

gave rise to Immediate 

cause (a), stating the DUE TO cn b xt ( he” Le i d 

underlying cause last. (c). 

PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. Laer 


ves [[] _NOFA- 


& Won 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ? or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, offi¢e bidg., etc.) 
p.m. at work] at work 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased-fro iN 6 19% YY that (1) (we) last 


te 
saw the decedSed alive on. Ee, and that death occurred att 1h, ffom'the causes and on the date stated above. 
22a. SIGNATUR' 226. DATE SIGNED 


wipe wo. SAE OY BiBeron SE co] 5/18/65 
22c. PHYSICIAN'S 


‘22d. ADDRESS 


|__NEM™PDR W, ROYCE HODGES "122s. _M 


23a. pet Eee | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci) | 19/65 Suns ot monial. Park Cumberland, Maryland 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
H, Wayne Beorge Cumberland, Maryfand MAY 21 1965, jeLomrbre Hage 


34 
Oa ; coe 
» 
wie 
9 
& 


within 72 hours after death. 


and completely filled in by the fuser: 
arbon papers. Pages 1 and 2 s! 


icate be executed within 24 hours after 


a 


and in any ever, 


Ky 


s that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remay 


death, Page 4 may be retained by the hospital or atiending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


o 


MEDICAL CERTIFICATION 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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VR AIS (4) 
20M 5-63 


TP 


MARYLAND STATE DEPARTMENT OF HEALTH 


mae rhea AR aT IFICATE OF DEATH STREET, —— § on 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulfon, Residence befora ad 
7 a. STATE b. COUNTY 
Allegany MARYLAND Maryland : Allegany =A 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
writa RURAL and give nearast town) 
Cumberland 80 years og Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire! eddress| | yd. STREET ADDRESS — . fsa aes 
302 Cumberland Street _ _302 Cumberland Street 
/3. NAMB OF Tie Middle last Ta. DATE “Month Day 
DECEASED 
Qe James F. (Frank) Birmingham DEATH May 25 19 65 
5. SEX "-|6, COLOR OR RACE] 7. MARRIEDIE ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS._ 
6" birthdey) |"Months| Days | Hours | Min. 
Male White wivowep[] _bivorced ["] May 25, 1885 8 oe. | 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


WM. BIRTHPLACE (County & State, or foreign country) 


Retired Maintenance Eng. Textile Cumberland, Md. USA 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME . 
Edward Birmingham Ellen Cruthers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addrass f 
(Yas, no, or unkown) | (Ityes give warordatesof service) 
no Miss Virginia I. _Birmingham, Cumberland ,Md. 
18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (c). J = INTERVAL aaa 
PART I. DEATH WAS CAUSED BY: 6 g / | po lt 
che IMMEDIATE CAUSE [a)____ \ 2 oo —— | _ 
/ x DUE TO 


Conditions, if any, whieh LL Cobos = | 


gave rise to immadiate causa 
{a}, stating the underlying DUE TO 
cause last, fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FIN PART ile) 1. Moye Aurorsy 


ele) ok 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
work [] al work 


vA 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, strat, office bldg., etc.) / 


2 9 
causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
M.p. | PHYS. 8 DIRECTOR [-] PHYS. oO ae SX 


fd from that (1) (we) last 


21. 1 certify that {I} (this hospita}) attended the 
saw the deceased alive ° >. 


and that death occurred at. 


22d. ADDRESS 


456 N, Centre St., Cumberland, Md. 


23a. Moms se are 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Spacity! 
ria May 28,1965 |SS.Peter & Paul Geneter; Cumberland, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wun "1864 Waais) 


James F. Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09274 


2 F 
3s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aes ~ hie ALLEGANY warn | 7ST MARYLAND > °ONY ALLEGANY 
2 = 35 b. CITY OR TOWN (lf outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
g Beg FROSTBURG 17 pays _||_ x FROSTBURG, ROUTE 1 
3 
Ba £.8 2 2 
g: 3 23 ¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a" 
N &g$e/ MINERS HOSPITAL BOX_586 ves] nof] 
eri / 
ae) bore . NAME OF First Middl Last 4. DATE Month Day ‘Year 
= Sos 3. rs' iddle 
2 Ba DECEASED OF 
= 232 CIype or print AGNES MABEL BOOTH | beatae MAY D4 19 65 
¥ 5 . AGE (1 TFUNDER 1 YEAR ||FUNDER 24 HRS. 
ee gs 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| ® DATE OF BIRTH eee Cuvee TFUNDE 1 YEAR IF UNDE i du 
o b=) 
8 aS FEMALE WHITE | widoweo[X  divorceo{}| MAY 15. 1888) 77 _ yrs. | 
S 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 durin; aie ia ag life, even If retired) 0 1 PO ME YLAND eA 
2 = eDehe 
3 Eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Bes WILLIAM H. SPIKER LAURA V. KELLY 
os 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address ROUTE 1 
gies joeeieewe'|_NONR _|MRS. GLENN McKENZIE, FROSTBURG,MD. 
3S SSE chp . 
$ 235 : ‘9 re 
S 255 18. CAUSE OF DEATH [Enter only one cause per line for (a), (band (c).1 INTERVAL, BETWEEN 
£2588 PART |. DEATH WAS CAUSED BY: ? ; ee, 3 a 
35 u85 4 >, IMMEDIATE CAUSE (a) = 
£8 222 A whe j . 
$3 235 , DUE TO x - 
geas 5 Conditions, If any, which (0) 0 Jopaae: ORV A-Lee tl_> | Peare 
Ses sos gave rise to Immediate tats 
sé oer cause (a), stating the 
Ss oF5 
= ege underlying cause last. (c). 
BEE 8a & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. was AUTOPSY 
Uy Dow i 
25855 »|é ves) Nop 
Fe sus S 
#8 Bee 4 208, ACCIDENT WAS UNDERLYING [T_ [ 205. DESCRIBE HOW INJURY OCCURRED. (Entor nature of lalury Tn Part T or Part IT of Ttem 18.) 
sa (=) 
Fa . 
3 Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o SSa 4 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as te 5 Hour a.m. aE factory, street, office bldg., etc.) 
> Sa w ia] 
$a £33 = p.m. 19 at work at work 
53 aS 2 21. ! certify that (I) (this hospital) attended the deceased frot ; to that (1) Qe} last 
ES ese saw the deceased alive on. L 19. and that death occurred a , from the Yauses and on the date stated above. 
pela Toe Za. SIGNATURE 22b. DATE SIGNE 
= 
s28e3 we HE te AM Ol S/27 /O5- 
Brose we. PHYSICIANS 7 | 220 ADDRES 
+ Pie f AME Coe) SOHN B. DAVES, Me sD. 2 BROADWAY, FROSTBURG, MDe 
pe z 
=e EES | |za. BURIAL pm | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) tate) 
et ot4 pec! 
2" BORT AY 5-27-65 | ECKHART CEMETERY ECKHART, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vn ats. © JOSEPH R. DURST, SR., FROSTBURG, MD. | ome WAY 28 19 
15M 4-64 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 


05795. CERTIFICATE OF DEATH 09375 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ga weve | "= WEST VIRGINTA™” MINERAL ” 


b. CITY OR TOWN (if outside corporate li c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


an DAYS RIDGELEY * Va. 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital a 


| give street address) || d. STREET ADDRESS ; ie Ts RESIDENCE 
MEMORIAL HOSPITAL CARPENTERS ADDI TLON avs nol 
. pela First Middle Last 4. all Month Year 
(Type or print) CLAUDE EARL, BRANT | DEATH MAY 
5. SEX 6. COLOR OR RACE | 7, mannieD [{] NEVER MARRIED []| & DATE OF BIRTH 9. Lac ars |IF UNDER 1 YEAR| rune eas RS. 


MALE WHITE wivoweo Fj} oworceo | 1 I ~9-1906 last i Fxsan besa Days | Hours acca Pen Min, 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND oF pasties OR 11. BIRTHPLACE (County & State, or ane aa “sf aye ‘4 WHAT 
during most of working life, even If retired) INDUSTR’ 
Clothing factory Ridgeley, W, Va. ues Md A. 


apers. Pages 1 and 
hin 72 hours after dea 


Watchman & Maintainanc 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


OWEN: BRANT RETTA MOATS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No, 214-07-1912 | MEMORIAL HOSPITAL-MEMORIAL_AVE., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( Ur 5 ONSET AND DEATH 
yy ‘ IMMEDIATE CAUSE (a). 


mnt last enschs) Pee, 9) Ca En barqerent= + B hrnsnan Co orageslin Months 


gave rise to Immediate ar “4 
cause (a), stating the ? 
underlying cause last. A 5 cv D) Y 


PART I. OTHER SIGNIFICANT CORDTTIONS CORTE IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pa EA aga 


Fassbk Act Ufardien Duodens~ ves] NO 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH. EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased fro ) Ee, it. S-S0 _, 19.65", that (1) (we) last 


saw the = alive on_S=3/__19_ G37, and that death occurred 16105Pidhihe causes and on the date stated above. 


or attending physician. 
certificate has been signed by the attending physician and 


h the State Dept. of Health prior to burial 
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MEDICAL CERTIFICATION 


22a. SIG! 22b. DATE SIGNED ia 


ATTENDING MED. —_/—-€é 
M.D. PHYS. Pinector (]_ PHYS. Fol & > 
226. PHYSICIAN'S he ‘ADDRESS 


NAME 
| wr DR 1825 BEDFORD ST. ,CUMBERLAND,MD, 
23a. Ee vat goes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
url 6/3/65 Hillcrest Burial Park Cumberland, Maryland 
if 24, FUNERAL saree ADDRESS 25a. REC'D BY A 1064, 25b. TAS *S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this 
should be filed wit! 


director, p: 


VR AIS (4) 0 H, Wayne George Cumberland, Md. oad UN 4 196 p Lianrl 
20M 1/65 


on 
¥ 


io 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
0575é" ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nua r 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 276 


. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased Sived, If Institution: Restdence before admission) 
LO asia! All a, STATE b. COUNTY 
egany MARYLAND Maryland Allegany 


» 
b city OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland, of Cumberland, 
a. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ©. 18 RESIDENCE 


901 Braddock Rd. ' 901 Braddock Rd. ee eee | 
5 as First Middle Last 4. Hake Month Day Year 
ein NINA MARGARET  BRINKMAN |" Simm May fie 45 


5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED[]| & OATE OF BIRTH 3.” AGE (in years [IF UNDER 1 YEAR FUNDER 2¢HRS. 


last day) Months | Days | 
Female White WIOOWED [X] DIVDRCED [_] Dec, 13, 1894 70 a eee Seale rs 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. DAE Ore eSInESS OR | 11. BIRTHPLACE (State or forelgn country) bray flr a ‘OF WHAT 


I 


. Page 5 may be 


8 


Department 
after death. 


2, and 3 to the funeral 


during most of working ilfe, even If retired) J OUNTRY? 
Prawtical Nurse Infirmary Cumberland, Md. U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Hockman Catherine Frost 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) ake U if Cumb, Md, 


No, 215-34-4770 |Mrs, Leona Miller 17 N, Waverly Terrace, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pale BETWEEN 
ihe » CONTR RTE CRUSE CORONARY OCCLUSION $ 
ne DUE TO 
Conditions, If any, which (0) CORONARY SCLEROSIS 
gave rise to Immediate 


cause (a), stating the ( UE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |29. PEED aad 


Yes [J] No [) 


’s Office along with form PM3. 


it. File pages 1 and 2 with 


|, cremation, or removal, and In any event within 


word “pending” in pencil in Item 18. Give Pages 1 


Chief Medical Examine: 


be used as a burlal-transit permi 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part I! of Item 18.) 

PRIMARY [7] or CONTRIBUTING () 

CAUSE OF DEATH, 

20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour em. while factory, street, office bldg., etc.) 


Not White 
19 at workL_) at work [] 


prior to burial, 


MEDICAL CERTIFICATION 


e 
g 
? 
4 
o 
s 
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< 
s 
= 
2 
zs 
o 
so 
ng 
S 
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s 
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=] 
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2 
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9. 
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= 
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i] 
= 
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Autopsy [_], Inspection [x], Inquiry (9, _and in my opinion 
[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] May 12 


1965 
do. DATE SIGNED 


ACTUAL 
SIGNATUR' 


pee : DEPUTY MEDICAL EXAMINER [GY Rt. # 9 

tT . . . . ™ 
NAME (ype) _ Benedict Skitarelic, M.D. Address (Street, ctty, town, or county) Cumberland, Md. 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


REMOVAL SHEE |S 11.4 /65 Rose Hill Cemetery Cumberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25 Ay BY, gee 25b, ,REGISTRAR’S S{GNATURE 
H. Wayne George Cumberland, Maryland wl 14] 65 [oeorks Yenc 


please execute the certificate, writing the 
director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05797 CERTIFICATE OF DEATH 09277 


: t 
cr = NS 
p = 228 1. pe ope 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
= a‘ a. STATE b. COUNTY 
= eck ALLEGANY atid MARYLAND ALLEGANY 
sn TEs b. CITY OR TOWN (If outside cor, ria limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
b = 22 write RURAL and ve nearest town, 
ges FROSTB 1 DAY x ECKHART 
= hn d. NAME OF HOSPITAL = INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
=s't/ 
S Seal / MINERS HOSPITAL ! ves L]_no 
SAC TS Da 20 First Middle Last 4 DATE Month Day ‘Year 
= h 
= SRe\ |__recrornn LAWRENCE Re. BRINER death = MAY 165 
3 2 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 3S 6s irthday) | Months | Days | Hours | Min. 
& Bee MALE WHITE | wiooweo[) _oworceot]|_ 7-22-1899 yrs. 
= x 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 8 during most of RLY life, even If retired) INDI COUNTRY? 
2 2S MINERS HOSPIT. MARYLAND U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. 
STEPHEN BRINER ANNA HUBER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 5 Addi 
(Yes, no, or unkown) [rename LM aid sROULE i, 
14-07-5947 |MRS. HAZEL = 3 no MD. 
18, CAUSE OF DEATH [Enter only one cause per,jine for (a), (b), and (c).1  TERVAL poet 


PART |. OEATH WAS CAUSED BY: Bost AND DEA 


LAI IMMEDIATE GAUSE (a) mic. 


‘ 
nD ) 7} . ee { pee. ae 
: DUE TO y . y) 

Conditions, tf any, which ) A fy eles | ERT * 


gave rise to immediate 
cause (a), stating the ~ OUE TO 
underlying cause last, (©) 


The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit permit. Then ) 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
= 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


= 

s 

g 

2 

a 

i=) 

£ 

= 

s = 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART I(@) |18. WAS AUTOPSY 

> . 

2 ie) é LAAN A yes [] No fd} 
25 = | 20a, ACCIDENT WAS UNOERLYING 205, DESCRIBE HOW I D. (Enter nature of Injury In Part | or Part 11 of Item 18.) % 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
S28 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Zo = | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
a a Hour a.m. while Not wine factory, street, office bidg., etc.) 
Sz 2 mM. 19 at work] at work 
Se 21. | certify that (I) (this-hospital) attended the eo from G3, that (I) @ve} last 
ES saw the deceased alive on__2"% _19.S~ and that death occurred at2_ FAM, from the causes and on n the date stated above. 
se 2a, SIGNATURE . | 22b. OATE SIGNED 

ATTENDING 
ae, NN. we Ab mo. PHYS? 2 Dinecror C1] pays. C1 SELLS 
cars | ae. PANSICTAWS 22d, ADORESS 
a im He C. DIRE, Me sD. | 39 W. MAIN ST. , FROSTBURG, MD. 
o 
=2 230. BURIAL, CREMATION, 290. DATE THEREOF | 230. NAME OF CEMETERY OW CREMATORY 23d, LOCATION (City, town or county) tate) 
Sp 
e BURY 5-5~65 T. MICHAEL'S CEMETERY| FROSTBURG, MD. 
4. FUNERAL OIRECTOR ADORESS 26a, REC'D BY REGISTRAR] 25D. fotcr as § SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


DATE M AY 1 196 


1 . ’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediate 
cause (a), stating the DUE TO 


n 
FOR STA 05998 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0927s 
HEALTH DEPT. |. ptace or peara Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY. 
Be te Allegany MARYLAND Maryland Allegany 
rsa se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 
gs = £ 3 write RURAL and give nearest town) 
s=& Be Cumberland 40 Years 2 Cumberland 
Feo Be a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givo street address) ‘’ STREET ADDRESS 6: 1S RESIDENCE 
es 
se 22 60) Kent Avenue 60, Kent Avenue ves{]_no 
me. 5 B = 
Bee eee 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
pee oc DECEASED | OF 
Paz (Type or print) Ethel Daisy Brookley DEATH May 19 1965 
=e 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
28s . jast birthday) mente] Days | Hours | Min. 
= oe ig Female White WIDOWED §&] pivorceo{] Pctober 31, 190) O yrs. 
Bs = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s -5§ during most of working life, even If retired) INDUSTRY a re oe COUNTRY? 
25m Tp Housekeeper at_home West Virginia United States 
ose 5 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fy = 5 _ 
BE 8 2 Noah Timbrook Florence B. Nichols 
Se 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. TALSECI . . INFORMANT Addi 
x = a (Yes, no, or unkown) irtregtieadeer ete: efeeraie) SS ea "330 Allegany St. 
= S s No harles E, Brookley Frostburg, Md. 
= 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ve e PART |. DEATH WAS CAUSED BY: C Qeerisi QNSET AND DEATH 
2c s IMMEDIATE CAUSE (a). oronary Occlusion 
32 3 $20 DUE To : 
33 =| Conditions, If any, which (oy Coronary Sclerosis 
88 5 
hd S 
z 2 
‘=3 = 
= 5 
is a 
= 2 
8 
a 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Id be forwarded to the Chief Medical Examiner's 0} 


= underlying cause last. (c). 
3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | |19. WAS AUTOPSY 
s = 
S ols yes[] Nno{y 
= vo & | 20a, EXTERNAL CAUSE WAS Dob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part I of Item 18.) 
eR = 
3s & | PRtMARY C1 or CONTRIBUTING Ci 
we g 
Fath = = | dnc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm] 20f. (Clty or town) (County) (State) 
ee o = Hour While Not While factory, street, office bidg., etc.) 
#22 ev 2 19__at work [1] at work 
=Et=. S 21. 1 certify that | took charge of the remains described above, held an Autopsy LL. _ Inspection Inquiry ix), and In my opinion 
8Sua5 : a ; 
cs oe S32 death resulted from: Natural causes [K], _ Accident [-], Suicide [_], HomIclde [_], Undetermined manner [_] 
=258° . j CHIEF MEDICAL EXAMINER [—] 
22222 Beet map, ASSISTANT MEDICAL EXAMINER [~] . DATE SIGNED 
on. On |.D. 
e545 ee pepury mepicat Examiner KX May 19, 1965 
©. Ss 
par as a NAME (Type) BENEDICT SKITARELIC, M.D, _ Address (Street, city, town, or county) CUM 
S3osS= 73a. BURIAL een | 230, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at) ee A pecity, > 2 
es het Buri Hay 22, 1965 |Hillerest Burial Park Cumberland, Allegany, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 28a,_REC'D BY REGISTRAR | 25D” REGISTRAR’S SIGNATURE 
va aISMeE Ruth BE, Silcox Cumberland Maryland oa AY 2 4 1965 fe enloy dys 


oom 


r attending physician. 


After this certificate has been signed by the 
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Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


thin 72 hour; 


wi 


letely filled In by the funeral 


a} 


and In a 


mit. Then please re 


attending physician ani 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~~ 


director, page 3 should be detached for use as the burial-transit per 


VR AIS (4)C \ 
20M iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05799 CERTIFICATE OF DEATH 79 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY wevano || SABPLAND > COUNTY _ALLEGANY 


b. CIT if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) im GR 


CUMBERLAND Re 2 cUMBERLAND 
d. NAME O| R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. BRE 


__MEMORIAL HOSPITAL (550 EASTERN AVENUE yes] nol] 


3. NAME DF First Middie Last | 4. DATE Month Day Year 


DECEASED ' * . OF 
(ype or print) Joseph Donald Bueklew DEATH MAY 26 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED ).] NEVER MARRIED im 8. DATE OF BIRTH 9. ACE puree TFUNDER 1 YEAR rpven Hh 
MALE WHITE | wioowen Cq pivorceo]| MAY 26, red Pile ee 


1Da. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None §@ infant ) None CUMBERLAND, MD, USA, 


13. FATHER’S NAME Biel: Ty 14. MOTHER'S MAIDEN NAME 


KARKXMEX CARL W, >GNiHRIEMX SHIRLEY J. MILLS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
| None MEMORIAL HOSPITAL, CUb 


No, 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).2 TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
x; IMMEDIATE CAUSE (a). Caer 


f DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) |19. Peneebrs 
yes] No [X] 


‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH ( = i 
(IF EITHER, NOTI JEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 \at work at work (Da 

21. I certify that (I) (this hospital) attended the deceased from___._...____, 19___, to. 19____, that (I) (we) last 


saw the deceased alive on____________19_____, and that death occurrpd|ap 25 _M, ftom the causes and bn the date stated above. 
22b. DATE SICNED 


ENDING py MED. STAFF 

Pave’ Tx] Dinector C) Pus. ol 5/27/65 
2c. PHYSICIAN'S 22d. ADDRESS 

[_ ale cme 


_l_BY¥FIN LER B, Wii TWOR Tt 305 WASHINGTON ST, CUMBERLAND M 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


Burial 5/27/65 Hillcrest Burial Park Cumberland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
H, Wayne George Cumberland, Maryland aft} us 1965 } bog 


o — /741l- 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ri MARYLAND 


05800 CERTIFICATE OF DEATH Qs JOU 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* AWEE GANY uavano || MARYLAND “ALTE GANY 


b. CITY OR TOWN (if outside cor; points limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
cOMBERTN 4 DAYS y  LONACONING, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


MEMORIAL HOSPITAL Il FURNACE ST, veil ol 


|. NAME DF First Middie Last 4. Day Year 


(ype or ort) MRS, MARJORIE BYERS | 1319 65 
SEX 6. CDLOR OR RACE | 7, WARRIED [] NEVER MARRIED [] | &_ DATE OF BIRTH 5. “AGE (in years {IFUNDER 1 YEAR (asec 
FEMALE | WHITE wipoweD [X] pivorceD [7] 5/4/79 7 rs cy Meas” bpredlgs 


1a. USUAL OCCUPATIDN (Give kind of work done | 105. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign sourtiy) | ¥2CHTIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 1OWA CDUNTRY? 


=e 


™~ 


papers. Pages 1 and 


hin 72 hours after deat 


rbon 


rte 
emove Carbor 
anyeven?, wit 


mpletely filled in by the funeral 


ereA. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


DAVID BOGIE LIZIE MC MULLEN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) wae ee MEMOR | AL HOS PI TAL CUMB ERLAND MD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ple Sea 
PART |, DEATH WAS CAUSED BY: AP prinnl hows ME 2 iF 
, IMMEDIATE CAUSE (a). 4 
yY ¥ 
DUE TO 


Conditions, If any, a et ppealinti: Cr A.C. Garrett 2 a he ies 


gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ns Se ee GIVEN INPART i 18 WAS er 
Ntyae ultirn » rth Sons eg ves} No [Zh 
30a, ACCIDENT WAS UNDERLYING | SEs BESORTET WOW TRIO OBGTRORUE Texto ee of el in Part 1 or Part 11 of as 18) 


DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, i9 \, workL_] at work 


21. | certify that (1) (this bi ie attended the cererred from. date we 19_@.S> that (1) (we) last 
saw the deceased alive onl 7 wa, _ig CS and that apes Occurred a the causes and on the date stated above. 


22a. SIGNATURE t, DATE SIGNED 
. j ATTENDING MED. STAFF 
Ww f Va typ, mp. Pays. [CG pirecror [] puys. [) 


22¢. PHYSICIAN’S 


j HO V/A, VAN ORMER [mr 22"S. CENTRE ST. CUMBERUND. MD. 


23a. BURIAL, CREMATION, | Ls 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or on (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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REMOVAL (Specify) 


A /16/6 Laurel Hill Yemete Moscow. 
a RA Ahecron 185 ADDRESS af , 


“George Eichhorn Lonaconing, Md. lsat BY 17 1905 aa 


oh 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certlficate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ahs 958 CERTIFICATE OF DEATH 9281 
ase 1. PLACE B03. 2. USUAL RESIDENCE (Where deceased lived, If 092 Residence before admission) 
are a. CDUNTY a, STATE b. COUNTY 
273 ALLEGANY MARYLAND MARYLAND 
bat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=) 2 write RURAL and give nearest town) 
£8 «CM CUMBERI AND 
sia. arin HOSPITAL ONTO TOR GF nt Rola cat ar d. STREET ADDRESS @. 1S RESIDENCE 
ese MEMORIAL HOSPITAL 343 MC MULLEN HIGHWAY yes] noi) 
S35 3. be ial First Middle Last 4 BATE Month Day Year 

z (Type or print) CATHERINE ROSALIA CAIN DEATH MAY Ll 19 65 


5. SEX 


FEMALE 


6. COLOR OR RACE 7, MARRIED [gy] NEVER MARRIED [_] | & OATE OF BIRTH 


3. poe \ ay IFUNDER 1 YEAR |IF UNDER 24 HRS. 
bs asi lay) Months | Days | Hours | Min. 

ESS WHITE WIDOWED ["] DIVORCED © 71 6-36 yrs. | 
cs 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 22 a ET. of working life, even If retired) ea ¢ 1 s ‘ M 1 a COUNTRY? 
S35 TIRED Operator | Tetephone Cov jo.) Vale Summit, Marylan U.S.A 
2 ea 13. FATHER'S NAME ra at ia orerS MAIDEN ae 
we JOHN J. SHERTZER CATHERINE E, Pryle 
ey Tes NaS BESEASED Fe ei LS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ge oh 212-10-0184 | MEMORIAL HOSPITAL- CUMBERLAND, MD. 
gle 18. CAUSE DF DEATH [Ent Ui INTERVAL BETWEEN 
ee [Enter only one cause per une (a), (b), and 1 ; 7 y a ONSET AND DEATH 
Be PART |. DEATH WAS CAUSED BY: sf Fy Pa mi ie Ad 7: } es 
aS IMMEDIATE CAUSE (a), g (ey aie L {rt Lats ee 
ac f pueTo || / Pata 1? 

Conditions, If any, which oT peeves os “J v 4 I 

gave rise to Immediate ©) » t+t-— j= 

cause (a), stating the DUE TO I } { Lad Kies / 

underlying cause last. (co) si ¢ ve 4 f f Ay 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. Re csi 

i y, ee Ny ooh ri i 

Naypryeeeid tory 7 10s g “bo “eleven! Yrael JA ves L) no (2) 
/ 6 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TNTURY OCCURRED: (Enter nature of Injury In Part 1 or Part II of Item 18.) 

DR CDNTRIBUTING (] CAUSE DF DEATH 

(IF EITHER, NOTH /EDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF TNJURY (Home, farm, 
Ne factory, street, office bidg., etc.) 
lot While 
at work oO 


led the deceased from____/ / > 5 , 


i 19__(<5, and that death occurred ai 


UE, pf WV Bays 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bie 1925, that () (we) last 


486 eauses and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF / ii 
mp. Pays. [x] _birector [1] Puys. [J E / 


ttend 
We 


if to. 


ie | 4 


saw the deceased alive p: 
22a. a 58 


should be filed with the State Dept. of Health prior to burial, cremation, oF remova 


director, page 3 should be detached for use as the burial: 


22c. PHYSICIAN'S 22d, ADDRESS 
J) | _E@? DRS We. A. VAN ORMER 122 S, CENTRE ST, ,CUMBERLAND,MD. 
23a, BURIAL CREMATION,| 290. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
urla 5/15/65 St. Michael's Cemetery Frostburg, 
| 2% FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25p,, 
Was or H. Wayne George Cumberland, Maryland oAY l 7 1965 | jours 


V65QN\ 
\Y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o5202 CERTIFICATE OF DEATH U92bz 


1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY ALLEGANY Sarit a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside eorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 


CUMBERLAND 6 DAYS 22. CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


MEMORIAL HOSPITAL / 309 E. OLDTOWN ROAD | 577 not 


yes[]_no 
. NAME OF First Middle Last |* OATE Month Oay Year 


odten BESSIE E. CALLIS OEATH MAY 13,1965 


5. SEX 6. COLOR OR RACE 7, WARRIED[~] NEVER MARRIED [-] | 8 _ OATE OF BIRTH 9. AGE {in years [IF UNOER 1 VEAR|/F UNOER 261HRS. 


FEMALE WHITE | wioweo }] — pworceop]|FEB. 17, 1888 | ae allel add a 


yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ne WHAT 


during most of working life, everJf retired, DUST} 
“Hotseurre Own Home MARYLAND~ 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


LOUIS HORCHLER MARY WILEY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


oo hoaaeee (Ce ree MEMORIAL HOSPITAL + CUMBERLAND, MD. 


18. CAUSE OF OEATH [Enter only one caust line for (a), (b), and {c).7 INTERVAL BETWEEN 


PART I. wi : ‘ y le pxtre UD» SET AND DEATH 
PART 1 DEAT HS CAUSE BY A GUA, Cie 
- a OUE TO a 

Cenditlons, If any, which (oy Chet byes 

gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. ©) 


PART II. OTHERSHGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) |19. WAS AUTOFSY 
CONTRTART PNET PRAT oY 
Wadd fice KDA Ut teed ves] No 7 


2Da, ACCIDENT WAS UNDERLYI| 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part art If of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not While oO 


at_work at work 


uneral 
hours after - 


arbon papers. Pages 1- ani 


it, within 72 


iclan and_completely filled In by the ft 


mit. Then please 


WS A 


attending physi 


cremation, or removal, and in, 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


that (I) 4wed last 
saw the deceasfti alive on. LoS, tauses and on the date stated above. 
Za. SIGNATUR' | 2b. OATE SIGNEO 
ATTENOING MEO. STAFF 
5 M.0._PHYS. Be BiSer0n Pays. CL] 2-LY—b S 
ie. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) 


CUR, UW, OF, WILL EAMS_ AU 2S oC 
23a. BURIAL, Fenn Zap. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bue 6 Hillcrest Burial Park | Cumberland, Md. 


\ 24. FUNERAL DIRECTOR AODRESS 25a, REC’O ‘ 8 196 25d. GISTR. SIQHATURE 
VR as aX) James F. Scarpelli, Cumberland, Mq. oarHAY 8 [rented 
20M 1/65 << 


director, page 3 should be detached for use as the burial-transit per 


es 
= 
= 
2 
uo 
= 
= 
3 
2 
a 
= 
2 
a 
= 
= 
e4 
= 
~~ 
2 
£ 
3 
3S 
3 
4 
3 
2 
Ss 
2 
2 
s 
3 
= 
t 
s 
3 
<= 
Ss 
2 
oc 
2 
= 
= 
Pe 
3 
= 
= 
o 
2 
Ss 
S 
3 
= 
= 
e 
= 
= 
5a 
uv 
ze 
2s 
> 
Pe) 
i—e 
[=] 
Fa 
ES 
<2 
=e 
oa 
as 
=< 
EE 
a 
aT 
og 
=> 
(a 
= 


, should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


? 1% 
SF ror suet 


HEALTH DEPT. 


essary, 


es 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


s 

2 
az 
a 
ao 
oA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ona 


03 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jv 2a 


a dees oF YEATH ae “D eT (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
file Conabee ke tng | “Mbroyzpnrd Ppl eg Any 
CITY ORAOWN ae side col c. CITY Nips Tow (If outside pric limits, write RURAL and give nearest town) 


pas. iimits, c, LENGTH OF STAY IN 1b 
Ite O and “ nearest tows 
Ce Cuup bee herd 


COOL E. 


d. NAME OF HOSPITAL OR INSTITUTION (If not arhesplialy give street address) |! d. 9. STREE) APDREY rr 2S 6. e. Pt 2 8 
LY END ORI he KesP 7THL Seer ees LS e. ves L] woh 


ith the State Department 
within 72 hours after death. 


ae pas First Middle Last 4, DATE Month Day Year 
(Type or print) hee NA CERAM cam Wy ye 19 6S 
5. SEX 6. COLOR ie RACE 9. AGE LF years IF UNDER 1Y! IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_]| ® DATE OF BIRTH 


a 
s 
3 
B 
= last yin Months] Days } Hours | Min, 
e8= Ay \| 7emace White | wow) — vworcor Mees /3,/F 7 | | 
Zo. 10a. USUAL OCCUPATION (Give kind of workdone| 10b, ol? ae Po Iess OR 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
co 2 
ic ¥ = during most of working life, even If retired) Cheral COUNTRY? 
sou —> : (EST MARY Cea. LS LA, 
bes 2a 13. FATHER’S NA 14. MOTHER'S MAIOEN NAME 
ee S= 
ges So Denne Lee PA MES Be Kant eh DEVS 
== zs AS, NAS DECEASED EVER! Nusa ; METFORCE ie ; SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = oy (Own es ylve war or dat service) 
= 8 he | SeenhL. Kolb Gls lerrek sar We 
=e o Ee 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
zs 74 PART |. DEATH WAS CAUSED BY: ‘ Re pie set 
au gS = a gua ‘—Aeure MyetnRd inh fptle ee 
we 5 f uA 
2s 5: DUETO 3 
see BB giao. Ms mh aie (o) Ate VPLS Pie. a - Days 
2 5a gave rise to Immediate 
= bars cause (a), stating the DUE TO . ‘ = ea 
see ot underlying cause last. (c). PRref /@Sé4 Aek ass 
agS 88 = | PARTI. OTHER A tte aes aga pe TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART(@) [18. WAS AUTOPSY 
2.2 vs 2 ERFORMED? 
a) o Be 
B82 22 ols FeeeTveAe RI ts ves ENO fe) 
eer gs & | 20a, EXTERNAL CAUSE WAS ecole a ey OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
SES ce & | PRIMARY C) or CONTRIBUTING J 
oes ze | CAUSE OF DEATH. 
= ae aE = 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE stoner pam 20f. (City or town) (County) ‘Gtatey 
zeS oo a | /.Séetour a.m. (PR AT White — Not while ae j 
oSe 33 a sit Sat workL_) at worl ‘ee, dg 
£8 £ og 21. | certify that | took charge of the remains described above, held an Autopsy ma Inspection [x], Inquiry [y|, and In my opinion 
Saa. ‘ 
ele Sa death resulted from: Natural causes eis Suicide , Homicide , Undetermined manner Ol 
Eo ees CHIEF MEDICAL EXAMINER [_] 
ps a 
Zed Ze ACTUAL leneel ar ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
Be>s SIGNATUR' M.D. 
=Sfsa5 a a DEPUTY MEDICAL EXAMINERNA] May 4, 1965 
E x 58 Ge A RAME tips) BENEDICT cece M.D. Address (Street, city, town, or county Cumberland ’ M 
Hes b= 238. BURIAL, CREMATION] 230. “DAE T ne, 23c. NAME OF Li OR iy, 23d. LOCATION (City, town or county) 
sesecs MOVAL (Spe os 
e 3 b, e FR: 
FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ar ESS 


ine: : Gre (a Z Wout Fae owe HAY 19 1965 esa 


—s 
death | 
i 


letely filled in by the funeral 
bon papers. Pages 1 
int, within 72 hours aft 


Col 
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lease ri 
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After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 05206 f fo olen dL, OF DEAT 4, Y92K4 
1, Mee Bea ¢ 7 7 UAL IDENCE (Where decedsed lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
wy MARYLAND MARYLAND I 


ALLEGANY 
b. CITY OR TOWN (if outside cor] sPtown) Iimits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOW (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town! 
LIFE X_CUMBERLAND 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS GSE oe 


RP HO! i pt. #3 ves) volt 


. NAME OF . D th Di Yi 
DECEASED First Middle Last 4. Bele ue ay ear 
Cape orem) JOHN _ cuprsrmay | bem iey 18 

SEX B-COLOR OR RACE T7, MARRIED [3g WEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (ih Years [1 UNDER 1 VEARIF UNDER 2415, 


2 last birthday) (Months | D: Hi Min. 
2 - 7 wiooweo [] pivorcen [] April, 13, 1885 ie oni | ays | Hours | Min, 


10a. US| CUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


MARYLAND. 
13, A ; OL ew MOTHER'S MAIDEN NAWE Lah 


15. Wee a EVER IN US. ARMED FORCES? | 16. y)} iL SECURITY NO. | casos oe 
(Yes, no, or unl pages ites of service) Yporne 4 
Yew i Le Nt OP ae 
J 


18// CAUSE DF DEATH [Enter La one cause per Laas. for (a), (b), and (¢).. a 
ra ) MNES ERE a) Congestive Heart Failure weeks 

¥ oo DUE TO j ; 3 
Conditions, “3 any, which ) Arteriosclerotic Cardio-vascular Disease years: 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 


_ =< hinphiys ema { Bronchial Asthma, Uremia ves[] Nott] 
D 


20a, ACCIDENT WAS UNDERLYING ath 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while —,Not While factory, street, office bidg., etc.) 


.m. 19 at work[_] at work C1 
21. | certify that (D (this hospitg) atop led the ta from_9 = 22 19 to. that (I) (we) last 
saw the deceased alive o! jo __, and that death occurred at {P_M, from the causes and on the date stated above. 


2a. SIGNATURE ine DATE SIGNED 
Lae hi x 5, ATTENDING 5 MED, STAFF 
Zs M.D. Be] Sinecron C] Pave. (| Se 28665 


22c. PHYSICIAN’S me ADDRESS 


NAME (1ve®) Ralph We Balliny M.De 62 Greene St.Cumberland, Md. 21502 


MEDICAL CERTIFICATION 


23a. REMOVAL enecin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecl 
Cemetery Centrevalle, Pa, 


\DDRESS hip 25a. REC'D BY RE 2 GISTPAR’S (SIGN, 
oe ade UN Le | eee 


ZX 


FOR S 
HEALTH DEPT. 


P funeral 
be 


1, 2, and 30 
PM3. Page 5 mi 


‘orm 


rs Office along with 


ee in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p.smit. File pages 


MINER: This certificate should be executed within 24 hours after death. If any delay 
writing the word “pendin; 


oo 
me certificate, 


please execut! 


TO DEPUTY ME! 
director. Page 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH YPK5 


L ait Rh oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN Allegan a, STATE b. COUNTY 
iS ae. J MARYLAND Maryland Al Legeny 
. R TOWN (If outsid ] i . 
Sienna Na iyierienteioat) imits, ¢, LENGTH OF STAY IN 1b | c. CITY OR IN (if outside corporate limits, write RURAL and give nearest town, 
Cumberland ears Og Cumberland 
a TION (If not In hospital, give street address) || d. STREET ADDRESS @ ee lens 
ge X 135 Humbird Street 135 Humbird Street __| ves] nob 
3. NAME OF First : 
S eee irs Middle Lost 4 DATE Month Day Yeer 
= (Type oF print) Lucy A. Clancey DEATH Ma 12_19 6 
=. 5. SX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {in Years | IF UNDER YEAR|IF UNDER 24 HRS. 
F a whit last birthday) tend Days | Hours | Min. 
‘emale ite wipowep &] DIVORCED [_] Jan. 26, 1880] 85 ys. 
10a, USUAL OCCUPATION (Give Kind of work done | 1Db, KiND OF BUSINESS OR TX. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
curing most of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Home Cumberland, Md. USA 


13. FATHER'S NAME 


Owen Riley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 0, or unkown) | (If yes give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Sarah Nugent 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


no « John B. Clancey, Cumberlan 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Pe ee Pe: 
PART 1. DEATH WAS CAUSED BY: Pulm j 
Gu, _ IMMEDIATE CAUSE {@) onary Embolism 
e “as DUE TO 
‘4 Conditions, If any, which () Fracture of Left Hip 2 Days 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) J ~ ee = 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) (19. Wes ADIOS 
Als yvesX] no] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part 11 of Item 18.) —_— 
5 PRIMARY r CONTRIBUTING 2) 5 
8 CAUSE OF DEATH. Fell in Bathroom . 
3 | 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe a8 oF IvuRy (ames farm. 2Df. {City or town) (County) (State) 
a JOUr = erty factory, street, offi ig. etc.) 
o VERO pm May 1O 165 jane yng ne Home Cumberland, Alleg. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [KX], Inspection [X], Inquiry [X], and In my opinion 
death resulted from: Natural causes [_], Accident [€], Suicide [_], Homicide [_], Undetermined manner I 


. J} CHIEF MEDICAL EXAMINER [_] 
SfeNATUR 2 P s ip, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGRED 
. DEPUTY MeDicaL EXAMINER K] May 12, 1965 
fi RAME (ype) BENEDICT SKITARELIC 1 M.D. Address (Street, city, town, or countpumberland, Ma o 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, prior to burial, cremation, or removal, and in an event wil in 72 hours after death. 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL (Specify) 


Burial Ma: 5 41965 St. Mary". SGNATURE 
24, ied DIRECTOR = 1 ADDRESS : ay: R 7ST! Als |GNATURE 
ous Y James F, Scarpelli, C.wmberland, Md. MAY 4 i oe 


MARYLAND S#§TE. RTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uegsn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daccased lived, If institution: Rasidance before ‘edmission) 
a, COUNTY @. STATE b. COUNTY 


lam 

=s 
a) 
=n 


it of 


Alle MARYLAND _Marylan 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY ORTOWN (If outside eorporete limits, writa RURAL and give nearest town) 


write RURAL and give naarast town) 
a Soy 4 emneoalng, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


DOA | Miners Hespital {| _ 118 Jackson Street 


. NAME OF First ~ Middle =, oat 4. DATE ‘Month 
DECEASED 


(Type or print) Thémas Clark DEATH 5 


5. SEX 6. COLOR OR RACE) 7, 4 ARRIED $E] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


iis White ae kee October 20,1902 wn” ze Days | Hours pe 


We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even If retired) 


aoaamepener Lonaconing, Marylané U,S.A 


14. MOTHER'S MAIDEN NAME 
John Clark Laura Shriver 
ISAS BRE NIRV) nee [pes Oia CURT NOH acai recat Address 
fas, NO, OF UNKOWN) ‘Yas give waror of service) 
| Mrs, Clara Clark Lonaconing, Md. 
18. CAUSE OF DEATH [Enter only one eause par line for fe), (b), and (c).] “WwwWifet —— INTERVAL SETWEEN 
NI Al 
PART L DEATH WAS CAUSED BY Goronary Occlusion Shaden 


partment 


he State Dey 
rs after death. 
< 
~S 


S 


ithin, 


in 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
le pages 1 and 2 w; 


g with form PM3. Page 5 may be retained for your files. 


Fao] DUE TO ; 
Conditions, if eny, which ® _ Coronary Sclerosis 
gave rise to Immediate cause 
{a}, stating tha underlying 
cause lest. (e 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yeo)| 19. Vee AUTOPSY 
OT ERFORMED? 


ves BJ No [J 


or removal, and in any event wi 


ial-transit permit. 


DUE TO 


‘xaminer’s Office al 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; i 20. (City or town) (County) (State) 
One "otea Whila __Not While factory, street, offica bldg., ele.) 
cet 19 al work of work H 


21. I certify that | took charge of the remains described above, held an Autopsy kt Inspection ka Inquiry } and in my opinion 
death resulted from: Natura! causes be: cident oO Suicide iE! Homicide ‘e) Undetermined manner Oo 


. —— a CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE J MD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
ee Sts DEPUTY MEDICAL EXAMINER [J] May 3, 1965 
NAME (Typ) Benedict Skitarelic, M.D, Address (Streel, city, town, or county) Sumib. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22e. Lele ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, ha. 
REMOVAL (Specify) 


Burial 5/6/65 Oak Hill Cemeter Lonaconin 


23. FUNERAL DIRECTOR ADDRESS 24a. y 5 BY “j065 U] hee 


George Eichhorn Lonaconing, Mér MAY 9 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical E: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 iPS ane 
CERTIFICATE OF DEATH 


s 
=4 == = —_ = 
"= . ern Ok DEATH 2. USUAL RESIDENCE (Whers dacaasad livad, If institution: Rasidence bafore edmission) 
§ 4 Hi ¢. STATE Ml b. COUNTY 
3 £02 Allegany Waiccn heb Maryland Allegany a 
ie 5 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
a As writa RURAL and giva nearast town) 27 e y Cc berland 
2 £32 Cumberland ee |e aes Sara 3 ewer! 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS . Pep atibe: 
as ! ol 
% «3 Sylvan Retreat 206 Eastern Avenue ves [] NOR] 
ae . NEME OF ~ gi Middle — 4 DATE Month “Day Year 
° 
ae a t 3 
es (Type or print) C Pearl DEATH May : _20 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Rae iF PILING. pee earn 
- Mont ys lours in, 
Female White wiowen&] —vivorceo[]| July 13, 1888 6 yn. | | 


10a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona cane most of yoties life, evan if ratired) 
housewile 


Ou nents AlleganyCo., Maryland U.S.A. 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME > 7 5 i: 
John Henry Lyons Amanda Moreland 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address “a 


(Yas, ie unkown) None Wilbur iL. Combs m Cumberland, Mad. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).)_ =¥ 7 ATERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (73 fee iy ran 6 La, vy. Le 4, ONSET AND DEATH 
IMMEDIATE CAUSE (a) Keg 


of DUE TO 


cei kate) Hecate Bete -feane 620K — . 


(2), stating tha underlying DUE TO 
{e) he 


(Ifyes givawarordatas ofsarvica) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS Ae 
Ee 
NO 
3S a Oo jE} 
& | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | of Part Il of itam 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH ee ee hep e 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 : 
ms 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, t 20f. (City or town) (County) (Stata) 
x HERS “atm. Whila __ Not While fectory, strest, office bldg., etc.) | 
3 Ant 19 at work [_] at work {_] 1 


wr GOD, 10... TAY...2O. ne 196.5., that (1) (we) last 
d9..85,, and that death occurred ane. P. .M, from the causes and on the date stated above. 


Ss 22b. DATE 
ATTENDING M STAFF SIGNED 


ED. 
M.D. | PHYS. [1 pmector [] Ps. Oo 


22d. ADDRESS 


L. B. Mathews, M.D. 49 Greene St., Cumberland, Md. 


21. 1 certify that (I) (this hospital) attended the deceased frome. IM. cbees 
saw the deceased alive on....2 4. 20 


22c. PHYSICIAI 
NAME (Typa) 


director, page 3 should be detached for use as the burial-fransit permit. Then please remd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. Re 
TO FUNERAL DIRECTOR: After this certificate has beeri signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed wi 


5 > 238. ‘et aN et Ge 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
wm REMOVAL _(Spacity) P 
: \ \ Burial May 23, 196 Camp Hill Cemetery Cumberland, Md. 
a ‘NX a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
“OD 


25 865 
Dove ats (4) 2 5 
20M 5-63 


Byron Kight Cumberland, Md. 


a 


and 3 to the funeral 
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INER: This ce 


TO DEPUTY M 


. Page 5 may be 
e State Department 


3, 
within 72 hours after dea 


% 


ges 1 
ile pages 1 and 2 
and in any event 


in Item 18. Give Pa 


aminer’s Office along with 
permit. F 


fia 


to the Chief Medica 


e 3 should be used as a burial-transit 


Pag 
of Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded 


retained for your files. 


lease execute the certificate, writing the word “pend 
TO FUNERAL DIRECTOR 


director. Page 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "GUESS 


05203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie ae All a. STATE b. COUNTY 
egany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, | ¢c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town, 


write RURAL and give nearest town) 
Cumberland, OR Cumberland, 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ; 8. (ap saass 


D. 0. A, Memorial Hosp. j__705 Gephart Drive, yes] no Gd 


. NAME DF t . OR 
be ae Firs' Middle Last 4. DATE Month Day Year 


Oper) ELLEN MARGARET CONARD DeaTH May” 22, 19 65 
3. SEK 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (-]| © DATE OF BIRTH 8. AGE {in years [FUNDER YEAR [FUNDER 24 FAS. 
Female White wipoweD [] pivorced[X]| Oct. 20, 1911 53 yrs. fad | - 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR li.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Pisgah, W. Va. 


Laborer in Twisting elanese Fibres U. S, A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 7 


Joseph 0, Conard Ella Rogers 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT 


A 
(Yes, me umkown) ei ulve war or dates of service) ddresSorgantown » W.Va. 
’ 


220-10-7008 Mrs, Blanche Schlobohm 845 Charles Ave., 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] LA Sra a 


ART I, DI 3 k A 
ean EATH WAS CAUSED, oS is CRUSHED CHEST 


) DUE TD f 4 
Conditions, if eny, which a (crushed in auto accident) 
gave rise to Immediete 

cause (8) stating the ( DUE TO 


underlying cause last. (0). 


THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 29, WAS AU Y 
PERFORMED? 


ves [-] No f} 
08. IAL CA 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part IT of Item 18) + 
PRIMARY 1] or CONTRIBUTING C) : ‘ oe 


Uns Ll Involved in auto truck collision 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE DF INJURY (Home, farm,| Zot. (City or town) (County) (State) 


our Max. While Not While factory, street, office bid, 
di fey 22 1909 at work L_]_at work Street 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {X}, Inquiry [X], _and in my opinion 
death resulted from: Natural causes Accident KX}, Suicide [_], Homicide ["], Undetermined manner [_] 
. 7 Z CHIEF MEDICAL EXAMINER (_] 
ee mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Aenea 5 ; DEPUTY MEDICAL EXAMINER [X] ,liay, 22, 1965 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county; mbe -_ 
238. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LDGATION (City, town or county) (State) 

Buriat” | 5/26/65 Fairview Cemetery Pisgah, Preston Co. W. Va. 


28--FUNERAL DIRECTOR ADDRESS | 7a. "Ti BY Bam 25. RECIGTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md. | DATE Y28 Goo ere 


MEDICAL CERTIFICATION 
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VR AIS (4) 


20M 


tely filled in by the funeral 


jon papers. Pages 1 an 
, and in any-eyentwithin 72 hours after d re 


my 


-transit permit. Then please removi 


State Dept. of Health prior to burial, cremation, or removal! 


1/65 


should be filed with the 


» 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ysdoy 


1. PLACE DF DEATH se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a county Allegany a. state Maryland b.county Allegany 
MARYLAND = 


write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Vesternport 50 yrs. H%3_ Mesternport 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Te 


340 Front Street | zho Front Street ves{] nol] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEAS: y 


ED sa Be 
(Type or print) Mary Elizabeth Cowatch DEATH May 19 16) 


5, SEX %. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED|—] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24HRS. 
Fey le 8 Oo Jast birthday) (Months | Days 


e W He Min, 
wale hite wipoweD [-] pwvorcen [-] | Tan. 2, LAGE BO re ous 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most. Ay aa | fp, even If retired) INDUSTRY * COUNTRY? 
House wil's Own “Home Maryland Dai 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Mills Winnifred Donahue 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Axess ‘No, or unkown) | (If yes give war or dates of service) 
Mergaret Green 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a), a4 

DUE TO 
Cenditions, If any, which () 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (© 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Was ear? 


Bravn OfOrdtion Mar.25,1965 W, Ve. Univ, Med ect Cot or ves ENO Ef 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While — Not While ies tee oe) 
p.m. 19 at work im at work 

21. I certlfy that (1) (this hospital) attended the deceased from. to. ae) , that (1) (we) last 

saw the deceased alive on. 19445, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATYRE 22b. DATE SIGNED 

aS Wagan AB 99 He HE CL Aly 21 LE 
22c. Pi i S$ Pa, ul R Wil M.D 22d. ADDR! S Z 

{ NAME (Type) #20. Ve HILSON, Mette &shfield St, » Pied ont, 


Ba. magnates" Zid. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or i Bcc) 
clfy) ri 
arctica 5/22/65 St. Béeter'd em. Westernport,} 


Pa id 
24,_ FUNERALA)RECTOR ‘AODRESS Ma ied BY 110 al CISPRAR" 
les ternport, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
s 4 
A MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us2sy 
S> 2 Us By =» 4 Reg. Dist. No. 
23 H 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If Institution: Residence before admission) 
2 : 
ats Allegan marvuano || ° STE Maryland b.COUNTY Allegany 
= 2 2 ETEU OR ICU Ih ser rcre RANA ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 5 
ae: Cumberland 9 days 0 Cumberland 
25 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} ] . STREET ADDRESS «15 RESIDENCE 
2: Lo Memorial Hospital Morningside Drive ys NOB 
=_—_ 3 . NAME OF ir Middle Lost 4. DATE Month 
Sess a * Otebaseo id ae 1 Doy Year 
2ita (Type or print Ralph Eugene Cowgill DEATH May 8 19 65 
FESS 
ee 5. SEX COLOR OR RACE |7. MARRIED (] NEVER MARRIED &)| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
Eve be) Months | Days | Hours | Min. 
gots ™ Male White winowe [] _ pworceo 1} |July 9, 1906 58 ome | 
8m 5s 70, USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {sate or Foreign county 2. CITIZEN OF WHAT COUNTRY? 
Byea during most of warking lite, even if retired) 4 
pie ci lass Worker Paw Paw, West Virginia USA. 
e Ce Ss, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=2 ‘ : 
23 28 Howard E. Cowgill (Deceased) Ada Fishell (Deceased) 
2 ry : ry r- 
3 F zs 70512-8715 | Nes. De nal eg der ey : 
gett Yes Watt 705-12-5715 | Mrs. Dellah M. Wagner Cumberland, Md 
ls ¢ 18. CAUSE OF DEATH [Enter only one cause per line for {o). (b), and (e)-] INTERVAL etwen 
Bee 5 PART |, DEATH WAS CAUSED BY. eeade 
Se 5 IMMEDIATE CAUSE (0) 
eels 
e2 if DUE TO ¥ ; 
gee L] | Conditions, 16, onyse which & (Automobile Accident) 8 Days 
5 ise to immediote cove 
2? Pe betel | nt DUETO 
2 5 (0), stoling the underlying 
2823 i iad aa 
2: 83 ra PART IISOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
8 2093 & 
ee08 ALS YE no) 
583 8 | 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury n Port {or Port It of item 18.) 
2S & . - _ 
Ey 2 | CAUSE OF DEATH. Driver of car involved in accident 
3858 Rd 20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County} (Store) 
rs aS 8 tory, street, office bldg., etc.) | 
£5 = ci e 36 0 Mile orriganville Aller. Md 
3 os Ol) ret 
zfzé 21. | certify that 1 took charge of the remains decid above held an Autopsy [J], Inspection [J inquiry {X1. and find that 
ee . death resulted from: Natural causes jm Accident [XJ], Suicide (J, Homicide [L. Undetermined cause [[]. 
cori : : 
2, 
7 ma.p, CHIEF MEDICAL EXAMINER [] bas 
err ar, ASSISTANT MEDICAL EXAMINER [7] May 8, 1965 
> 22 g 4 1 NAME ee Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER] Cumberland, Md. 
a 2 Fa 2 ba Wc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
oN °o ify) 
e°o e 712 6 set Memorial Park Cumberland Rt #3 Maryland 
heat 23. Burk DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC an REG: worn 2 ao RB SIG ¥ = 
. ATSME(S) yocey 
5M 9/55 NS Ruth E, Silcox Cumberland Naryland ip we 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


wrod, 


ransit permit. Then please remo 
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director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 05812 CERTIFICATE OF DEATH 929 §} 
25S 1. eae oul 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= z a. STATE b. COUNTY 
22 ALLEGANY MARYLAND MARYLAND ALLEGANY 
“os b. CITY OR TOWN (If outside cory Pprrers limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town; 
Ba EL write RURAL and give nearest town) 
=.8 FROST BURG DAYS FROSTBURG 
z £ nN, / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Aa E ee 
eet , 
= fe MINERS HOSPITAL 12 q ves] no 

ae) 3. NAME OF i 

= ets First Middle Last 4 le Month Day Year 

oA (Type or print) CRAZE beaTH MAY a5R 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [XJ NEVER MARRIED [_]} 


9. AGE (In ma IF UNDER 1 YEAR| TEE OTE 
be rth day) ‘ua all Days | Hours | Min. 


WHITE wiDoweD [-] pivorced(]| JULY 8, 1898 yrs. 
1Da. USUALOCCUPATION (aie kind of work done| 1Db. KIND OF BUSINESS OR iL BIRTHPLACE (County & oP ae ‘or foreign country) | 12. a el or WHAT 
during most of working life, even If retired) INDUSTRY 
LINE FOREMAN OTOMAC EDISON MARYLAND 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. M CRAZE ___ FORCES? | 16. SOCIALSECURITY NO. INFORMANT Addres: 7 
(Yes, no, of unkown) oe eee “12 CENTENNIAL 9 
14-10-4730 hy PEARL GRAZE, 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 E ee Ea 
PART J. DEATH WAS CAUSED BY: ee s Le WP 
IMMEDIATE CAUSE \o Mbt eee Weg AB Zana 


n 


aol DUETO =~ 
Th If any, which ¢ “ F . JS- (S WS 5 


gave rise to Immediate (0) 
cause (a), stating the DUE TO 


—- 


underlying cause last, (c) 
ry PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMI E CONDITION GIVEN IN PART 1(a) 19. eA eae 
= 
<= ~ 
= Ake, +s ves[} No pa 
& | 2Da. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Pert II of Item 18.) 
65 | OR CONTRIBUTING [} CAUSE OF D| 
© | (IF EITHER, NOTIFY MEDICAL EXAI NER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work oO 


21. | certify that (1) Re oi the dec aed from sO 19h6 to Ss) 19 OS that (1) fo) last 


saw the deceased alive nn__»9—// 19 > and that death occurred at: 43" MM, trom the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


’ ? 5 om fs as 
ME ctl 40, BE Naren AE | S12 Cx 


22c. PHYSICIAN'S 


} me) =H, C, DIEHL, M. D. |"So'W. MAIN ST., FROSTBURG, MD. 
23a. BURIAL, ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Butte” | 5-13-65 _|FB'G MEMORIAL PARK | FROSTBURG. MD. 

24 FUNERAL DIRECTOR ADDRESS 


a hme 8 T865 Vic “beg eg 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


aa 05812 CERTIFICATE OF DEATH 09292 
S 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Epes a. COUNTY a. STATE b. COUNTY 
27s MARYLAND MARYLAND ALLEGANY 
i 2 b. Ses mG Sisk eren ere mits: ¢c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae 4 
Pia MI. SAVAGE LIFE r MT. SAVAGE 
@ gen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
2sr ; 
238 / 
Seg RT. 1, BOX 92 ____| ves) no 
3s se 3. as First Middle Last 4, Bare Month Day Year 
cS > 
B82 (Type or print) MARY E. CRIGER vet MAY 28, 19 65 
g 5. SEX 6. GOLOR OR RACE | 7, MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR TF UNDER 24 HRS, 


last birthday) ) Months | Days | Hours | Min. 


wipoweD [7] pivorceo[]| DBC. 20, 1888 yts. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, ee pels OR q TI. BIRTHPLACE (County & State, or forelon country) 


durlng most of working life, even if retired) 
HOUSE WORK MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LOUIS BLANK MARY E. SNYDER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) cette & sgt NONE JOHN CRIGER h MT. SAVAGE “ MD. 
= 


18. CAUSE OF DEATH [Enter only one “CC line for (a), (b), and (¢).. NTERVAL BETWEEN 


7] i] 
a 1S - \\| ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 %, tga Leregs oe (AS SF M2, (kaye -- 


Then please 


of Health prior to burial, cremation, or removal, a 


12. CITIZEN OF WHAT 
COUNTRY? 


-S.A. 


ing pl 


IMMEDIATE CAUSE (a). 


a4 
FRAT DUE TO 


Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


L-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
hys' 


ficate has been signed by the attend 


hould be detached for use as the buria! 


h the State Dept. 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
a == PERFORMED? 
yves[] No B¥ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTI ED MINER) 


200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
20c. TIME OF INJURY Month, Day, -¥éar 
Hour a.m. 


7200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
C factory, street, offi 1 @tC.) 
p.m. a 


21. I certify that (1) (this hospital) attended the deceased from_PA/2 __, 19 19@ $7 that () (we) last 


saw the deceased alive d 19_@5" and that death occurred a , from the causes and on the date stated above, 
22a, SIGNA 220. DATE SIGED 


Px * 
"EA a ig, Dan, EE, ine OE | Grego 
22c. PHYSICIAN'S: % 
MAME Ye) §=MARTIN ROTHSTEIN, M. D. iC YB" BROADWAY, FROSTBURG, MD. 


23a. BURIAL, reat | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURTAE?""” | 5-31-65 _|ST. PATRICK'S CEMETERY MT. SAVAGE, MD. 


24. FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGISTRAR | 25). GISTRAR’S SIGNATURE 
salUN 2 Web| proves Nese, 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


should be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 s 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05813 


CERTIFICATE OF DEATH You: 


1. PLACE OF DEATH 
a. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. STATE b. COUNTY 
legany 


MARYLAND Maryland 


Noe 


b. CITY OR TOWN {if outside corporate 
write RURAL end give nearest tow: 


“€. CITY OR TOWN [IE putside corporate limits, write RURAL and give nearest own) 


; ts, LENGTH OF STAY IN 1b | 
Lucther fig Lanege . D 


; NAME OF 
DECEASED 
(Type or print) 


papers. Pages 1 and 


mpletely filled in by the 
in 72 hours after deal 
oN 
~ 


—_ 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


Miners Hospital 


|. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
ves [] | NOY] 


Year 


First ast a Lee nth pa 


Annie Crissey 26 19.65 


5. SX 


Si 


Fr 


|6. COLOR OR RACE) 7, MARRIED LI Never MARRIED [_] 


W wipowen [5g 


8. DATE OF BIRTH IF UNDER 1 YEAR 


Months| Day: 


9. AGE (In years 
last birthday) 


pvorceo[]| March 10, 1690 75 


AF UNDER 24 HRS. 
Hours | Min. 


ven! 


done 


13. FATHER’S NAME 


ling physician ani 


We. USUAL OCCUPATION (Give kind of work 


ing most of working life, ahead 
tM ptt abel | 


12, CITIZEN OF WHAT COUNTRY? 


| 10b. KIND OF BUSINESS OB INDUSTRY | 1, BIRTHPLACE [County & Stale, or foreign country) 
C00 SL “¢ 


Pennsylvania 
| 14, MOTHER’S MAIDEN NAME 


Henry Darr 


unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes (lfyes give waror dates ofservice) 


s that the death certificate be executed within 24 hours after 


cian. 


Conditions, if any, whéch 
gave rise to immediate cause 
(a), stoting the underlying 
cause last. 


The law requi 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), ens 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__\ 


INTERVAL BETWEEN 


je aoe ee Gre Ge ety 


DUE TO 
le), 


3 
Pal 
2 
a 

3 
a 

3 
> 
°° 
8 
6 
é 

s 
= 
4 
5 
3 

z 
5 

ee) 

ee 


a& 


‘ior 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour @.m. 
p.m, 19 


Month, Day, Year 20d. INJURY OCCURRED 


While Not While 


at work [_] at work [_] 


. | certify that (I) (this hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, farm, | 20f, (Clty or town) 


(County) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.... 


st. l 2.Je. le SG, and thal death occurred on M, from iif causes and on the date slated above. 


22a, 


ATTENDING, 
PHYS. 


MED. STAFF 
pirector [_] PHys. [} 


22. PHYSICIAN'S 
NAME (Type) 


22d. ADDRES: 


s/y 
(en lates ®B. Davis, uD Sw) D 


23a. BURIAL, CREMATION, 


OO geo 
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death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


be filed with the State Dept. of Health pri 


23b. DATE THEREOF 


May 


23c. NAME OF aera OR CREMATORY ir county) 


| Hua 


23d. LOCATION (City, tow 


1905. 


VR AIS (4) 
20M 5-63 


25a. REC'D BY REGIST ISTRABSS SIGNATURE 


60 W, i 
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pers. Pages 1 and 


pa 


‘ansit permit. Then please remove cg 
, cremation, or removal, and In any eve! 


ed by the attending physician and completely filled in by the funeral _ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) NS 
20M 1/65 


72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


0584& 


1. PLACE DF DEATH 


*OALLEGANY ee 


b. CITY OR TOWN (if outside corporate Umits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


CUMBERLAND 


12_HRS 22M 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


, MARYLAND 
CERTIFICATE OF DEATH 09294 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* STARARYL AND » COREL EGANY 


©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


2. CUMBERLAND 


d. STREET ADDRESS 


“ene 
MEMORIAL HOSPITAL 3 BOONE ST. ves] No EXEC 
a= peas First Middle Last 4. DATE Month Day Year 
type or erin) = PE MVKEYABRINLERICHARD DAVIS | DEATH MAY 17 1965 
3. SEX 6. COLOR OR RACE J 7, MaRRiED [C] NEVER MARRIED []| 8 OATEOF BIRTH — ] GOO). AGE (in years [IFUNDERI YEAR| UNDER 26HRS. 
MALE WHITE | wivowe 7} pworceo]| DEC. 14, 66 = cll Cesiler | 
703 USUAL PCPUPATION eve kind ofwark done 108. KIND OF BUSTHESS OR TL, BIRTHPLACE (Céunty’&’Stae, or foreian country | 12. CITIZEN OF WHAT 
etired taborer Textile WALES ENGLAND ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RICHARD DAVIS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mere Withee 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


no MEMORIAL HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and {c).1 ana F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a & Cee Be ee ge LIA ape eae 
; IMMEDIATE CAUSE (a) fae a= _L a. 


HF06 DUE TO 
Cenditions, tf any, which ) - oe ee se by aaa 
gave rise to Immediate DUE To = 

cause (a), stating the i ZZ “, Lp 2 Soe 


underlying cause last, 


5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. CS AEDT 
= So 

s yes] No[} 
= 20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. { While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. [ certify that (D) (this hospital) attended the decegsed | pa Se aa oan 196-5, that (I) (we) last 
saw the deceased alive on £ 9_@ Sand that death occurred at_—_" ““M,, fronf the’causes and on the date stated above. 
22a, SIGNATURE | ‘2b. DATE SIGNED 

Stee yy MOON GG Moree OE Dz enn 1S, FES 
22¢. PHYSICIAN'S | 22d. ADDRESS 


j__ "mec DR, CLAY E. DURRETT 236 VIRGINIA AVE, CUMBERLAND,BD 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
nag (Soeclfy) 
rial Cumbe 


24. FUNERAL DIRECTOR = BORE MAY 2 aay 


James F. Scarpelli, Cumberland, Mg. | pat 


rN 
ithin 24 hours after \ 
illed in by the funeral 


papers. Pages 1 and 2 should 


in 72 hours after death. 


% 


Then please remov 


|, cremation, or removal, and in any ev 


it. 


signed by the attending physician and complete: 


-transit 
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y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been 


R ATTENDING PHYSICIAN. 
director, page 3 should be detached for use as the burial. 


(e} 
death. ie 


TO FUNE! 
filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058 CERTIFICATE OF DEATH ) PA 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY Allegany STATE | Md, b.counry Allegany 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 


Rural Cumberland 5 Yrs ¥ Rural Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 7 | ©. IS RESIDENCE 


Sacred Heart Hospital Rt 2 Box 335A 


3. NAME OF ~~ Middle ~ Last ) 4. DATE Month 
DECEASED 


(Type or print) Charles Eugene Day fearn  & May 


5. SEX "| 6. COLOR OR RACE] 7, MARRIED Li never married [] | 8 0ATE oF BIRTH ]9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male White ‘mown wvencngj| COS 159, 1903 oe eee | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ane OF WHAT COUNTRY? 


“Orchard Worker” | ~~~ Neils Run, W. Va. USA 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


John R. Day | Sallie M. Largent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT pfaress 
(Yes, no, or unkown) | (Ifyesgivewer ordeles ofservice) 


No __| Donald Day, Rt. 2 Box 335A Cumberland 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
ran iAtwmtoiate ease ) Probable carcinoma of lung with ___| Unknown 


1634 vero metastasis to brain. 


Conditions, if eny, which (b) 
pave rise to immediete couse =i | 


(e), stating the undertying ( CUETO 
cause lest. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


YES oO No bd 


20a. ACCIDENT WAS UNDERLYING ja] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Per Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) ~~ (County) (Stete) 
Hour @.m. While ___Not While factory, street, office bldg., etc.) | 
” ot work [-] et work 


2. 1 certify that (I) (this HoH attended the deceased from....2: ee seep W9..cc0r that (1) (we) last 


wl9..cccny Bnd thet death Reetee ‘aM, from the causes and on the dete stated ebove, 
$ - 226. Ae 


ATTENDING STAFF 
U mp. | PHYS. A. thes oO pHs. [_]} Se 10. ws 
2 TNE theee) g va ADORE Washington & Cumberland Sts. 


alvin Y, Hadidian, M.D, _|_Cumberlend,-Mds——— 


MEDICAL CERTIFICATION 


sew the deceased alive on. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


1/1965 _|Woodrow Cemetery Paw Paw, W. Vae 
E 


ADDRESS. ile REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


hson Co., Berkeley Springs, WeatMAY 12 19 = 


oh 


| or attending physician. 
ificate has been signed by the attending physicia! 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 
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20M 


letely filled in by the funeral 


carbon papers. Pages 1 and 
ent, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


VR AIS (4) NY 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05816 “ CERTIFICATE OF DEATH REPET: 


1. al OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ALLEGANY MARYLAND * SAAR YL AND b. COUNTY 


b. CITY OR TOWN (if outside cor om limits, c. LENGTH OF STAY IN 1b jf c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


nn CUMBERLAND. M HR 25MIN] o2 CUMBERLAND 


d. NAME OF HOSPITAL OR Tetratrion ey (if not In hospital, give street address) || d. STREET ACORESS 6. Hae tte 


MEMORIAL HOSPITAL ___240 COLUMBIA ST, ves[]_no%] 


}. NAME DF First Middle Last . Month Day Year 


DECEASED 


Bese CHARLES W, EHRBAR BE 19 


5. SEX 6. COLOR OR RACE 7, MARRIED [> NEVER MARRIED [| & DATE OF BIRTH AGE eee aa Dan Hw an iS, 
lonths ays jours in. 


MALE WHITE | wioweo [] olvorceD ["} _Dec 17,1888 _ 76 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most RET working life, even If. ae ai ay 
RED Em Employee4 C&P Telephone Co. West Virginia _UrSehe 


13, FATHER’S i 14. MOTHER'S MAIDEN NAME 


EHRBAR, MARTIN | FRIESE, SOPHIA 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 2 MEMORLAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE DF DEATH [Enter only one cai i . INTERVAL BETWEEN | 
PART I. OEATH WAS CAUSED BY: of pega 
= ~,,, ,, IMMEDIATE CAUSE ( 
AA OUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


“PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


BOOMS ME UTING eR GeE ae Sern 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTIFY THED ICAL XARTINER 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE oF INJURY (Home, farm, | 2p 

stree! 


Hour a.m. while ot While factor ofieebIMg., et, » 
.m, awe ator stwork ] E 


MEDICAL CERTIFICATION 


e Causes and on the/dateAtated above. 


STAFF 


ATTENDING 
PHYS. Diktctor []_ PRs. 


22d. AOORESS 


DR, R, J, WILLLAMS 


. BURIAL, NATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL aad 12/65 . Cumberland Rt3 Maryland 


24, Arial DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oe MAY 10 


e \\' 


By 


“6 


‘© DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


y R 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yoes7” 


05817 MEDICAL EXAMINER'S yaks are TE OF DEATH 


om! 

=s 

i) 
wn 
= 
= 
= 
Pr 


LTH DEPT. |7. tac or penta USUAL RESIDENCE (Where decensed lived, If insliutions Rasidanea before admission) 
© a. COUNTY e. STATE b, COUNTY 
“ é ALLEGANY MARYLAND || MARYLAND ALLEGANY 
LE b. CITY OR TOWN (if outside corporeta limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside eorporete limils, write RURAL and give neerest town) 
g5 = writa RURAL and giva neerest town) 
ce 3 2 RURAL CUMBERLAND 2 15 YEARS al URAL CUMBERIAND 
254 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) 4, STREET ADDRESS =. 1S RESIDENCE 
Bae 5 | ON A FARM? 
Sszes X BA YES No ft] 
2 F —— —— lt 
pes 2a Ene wie or First Month Year 
5 2 gow PEGE REED 
= [Typa or print) 
eee : WILLIAM _ FATKIN, SR. 2) 19 65 
£-) 3. SEX 6. COLOR OR RACE|7, sARRIED IO NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 d ls 3) Meera] Deys | Hours 
5 Ae MALE WHITE | wowm[] __ovorceL] pec. /V/,1911 ae 
fare TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aaa 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ees done during most of working life, even if retired) 
33258 ti 1bS | POSPORFICR | = y= UsA- 2s 
4 és f 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Sense a SARAH WONN_ : 
2° 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P Address _ 
oo 2 (Yes, no, or unkown) | (Ifyesgivawarordatas of servica) 
£ 
E 


JSE OF DEATH [Enier only one cause per line = & ORhs MES, THELMA FATKIN, -ROUTE4.- CUMBERLAND MDs 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
) 9. , IMMEDIATE CAUSE (a) CORONARY THROMBOSIS, LEFT _ — | SUDDEN. 
th 
ld t DUE TO 
Conditions, if ony, which (b). CORONARY SCLEROSIS . = | ee 
seve rise to immediete cause a :, 
(a), stating the underlying (| DUE TO 
cause lest. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
; > a — a PERFORMED? 
Mis 
18 us fy no] 
& } 200. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING (J 
|} CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) (Stata) 
g ico oe While __ Not While feetory, street, office bldg., ete.) | 
2 a: 19 et work at work [7] t 


ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy il Inspection fx} Inquiry $x} and in my opinion 
death resulted from: Natural causes kl Accident ia} Suicide oo Homicide sh Undetermined manner Oo 


4 should be forwarded to the Chief Medical Examiner's Office along wi! 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pencil in lie 


‘ = J CHIEF MEDICAL EXAMINER: Oo 
ACTUAL _ ap. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 peter Se a nanos j May 21, 1965 
A NAME (Tyee) BENEDICT SKITARELIC, M.D. Addrass (Streat, city, town, or county) Cumberland, Md. 
Zia WRAL, CREMATION) 22, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY es LOCATION (Cily, town, ereounly) ——*(State) 
pecil 
M4 BURIAL Y 23,1965 |/DAVIS MEMORIAL PARK CUMBERL 
\ 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR ame 
yh hae BYRON KIGHT CUMBERLAND, MD. oMAY 25 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, goQn, 


\ 


=v! |_ 95818 CERTIFICATE OF DEATH 09298 
s 
2 2— | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bo ef ime es & STATE APYT.AND b. COUNTY, SELES 
oe ALLEGANY MARYLAND MARYLA! GANY 
28h B. CITY OR TOWN (If outside cory orporate Timits, |e. LENGTH OF STAY IN 1b |/"c. CITY OR TOWN (If outside corporate Timks, write RURAL and give nearest town) 
BEL write RURAL and give nearest town, 
£8. CUMBERLAND On CUMBERLAND 
sin d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sig: 3 
EET) a SACRED HEART HOSPITAL, / 619 BAKER ST. ves] nofsdor 
(4 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
se : 
& Ciype oF pring ABRAHAM FISHER | dem way 2 19 6 
: 5, SEX 6. CDLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years InEaDE fhe FE UNDER AER 
5 MALE | WHITE | _wioowep pworceof-]| JULY 28, 1890 me | 
ee 0a, USUAL OCCUPATION (Give Kind ofworkdone| 10D. KIND DF BUSINESS OR TL BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 7 5 , 
3 Retired Carman Railroad Lonaconing, Md. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Thomas Fisher Mary Douglas 
3 
oh 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) Z : 
3! no _705-09- ee PATIENTS CHART 
ve 18, CAUSE OF DEATH [Enter only one cause per line, . yy; J] INTERVAL BETWEEN 
2 PART |. DEATH WAS GAUSED BY: WH V4 LCL Gir GK o> a 
s IMMEDIATE CAUSE (a) Zz : 
: TaN nea Ae 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last. (c) 


| or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and ‘pli 


3S PARTI]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae Rap af 

= a ae 2 
ols yest] Not] 

= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

&& | OR CONTRIBUTING {7} CAUSE OF D 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am, Whtle — Not While factosy, street, office bidg., etc.) 

2 at work] at work : 


State Dept. of Health prior to burial, cremation, or removal, and in any/ 


TO HOSPITAL ‘ . PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the burial: 


& 
= 
2 
2 
22e2 1922, ty that (0) (we) last 
2 s , and that death pccurred at__M, fromdhe causes and on the date stated abpve. 
®sst [= DATE SIGNED 
g D ED. 
a = wp. PAYS. ier ai biréctor [1] 
3 
= a 22d, ADDRESS aap 
= 83S | ? BRM GS exw ar Lil dendh d. 
gees a. BURIAL een ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ‘Gtatey 
OC! fy) 
ie Bey May 30,1065 | Hillcrest Burial Cumberland, Md, 


24. FUNERAL DIRECTOR ADDRESS 
James F, oe Cumberlané, Md, 


VR AIS (4) {+> 


15M 4-64 DATE 


25a. jun BY 2 16h weg sedge 


—_, 


the funeral 


by 


ove carbon papers. Pages 1 


in 
in aty event, within 72 hours aftefd 


cian and completely filled 


attending phys’ 
mit. Then 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hospi 
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VR A15 (4) 
15M 4-64 


"a 


Pledse 
at 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\; 05813 CERTIFICATE OF DEATH 09299 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ge WING a. STATE b. COUNTY 


MARYLAND vig i ag wy. 


b. CITY OR MG cd 5 Cor] porets limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW! outside corporate limits, write RU! and give nearest town) 
write RURAL and give nearest town) d 


Tonaconing 2 veers Mt, Savarce 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | a. “STREET ADDRESS 6. Byala 


yesC]_noGd 


Middle Last In | 4 SBE Month Day Year 


(Type or print) wee Eq a “ DEATH 5) 19 
ighact Award Flanican Me Ser 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED M. D 8. DATE OF BIRTH 9. AGE (| eons TF UNDER YEAR al al 
ae o NEVER MARRIED|[=] af fi oo Months oo | agi Hours | Min. 
Male White WIDOWED iq pivorced[]| Feb, 6 F 877 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE 1 & ae or ae 12. GuTEN oF ae 
during most of working Ilfe, even If retired) INDUSTRY 


Reilraod Conductor! C&P Raisread Franklin, Md, "U.S. Ae 


13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Michael] Flanigan Sara yi 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Sever es tbu rir 5 } id is 
5 
¥ 


(Yes, Pe or unkown) | (Ifyes give war or dates of service) 


ae pr. Edward P. Flanican 307 1 i, Mechanic 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ane (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ie i ONSET AND UEaTH 
Rr IMMEDIATE CAUSE (a) S 2 ALK = & 
gO { \ x 
Conditions, If any, which Q = wey { las 


gave rise to Immediate 
cause (a), stating the 


underlying cause tast. (). At 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) | 19: barangay 


OVE ves] No Dt 
20a, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) County) tate) 
Hour a.m, while Not white factory, street, office bidg., etc.) 
p.m. at work L_] at work 
21. 1 certify that (I) (this hospital) attended the ia fro! 
saw the deceased alive ot S 
22a, SIGNATURE { 22b. DATE SIGNED 
\ . ATTENDING MED. STAFF = : — 
M.D. oirector CL] prs. CI] O- 26°6CS 
226. RAVSICIAN Oe ‘ADDRESS 
'ype) 1 1 ww. 
Leslie R. Miles, M.D. State Stree M 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) » “a M 
;: O45) St. Michael's Cen, F 
TER AT. TT ADDRESS 50 W. VM 258. REC'D BY REGISTRAR | 25), REGISIR: 


Fe ee aes ehh 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058290 CERTIFICATE OF DEATH 09300 
1 Rea ea penta 2. USUAL RESIDENCE (Where deceased lived, If aaa! Residence before admission) 
ALLEGANY wav || WEST VIRGINIA 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) R o , 


2 
lial 
= 


CUMBERLAND KEYSER 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospffal, give street address) || d. STREET ADDRESS — 8. ae 


MEMORIAL HOSPITAL R.F.0.#1, BOX 210 ves f_nol} 


|. NAME DF Month Da Year 
Saree First Middle Last DATE nt iy 


4. 
DF 
Cpe or print RICKY LYNN Four _| sam way 519 66 
SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[_]| & DATE OF BIRTH 3. AGE (le years [IFUNDER I VEARHF UNDER 24H 
s' 


MALE WHITE wipoweo [}__pivorceo[]| MAY 3, 1965 Hey ural . 12. | 58 


1Da. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
CUMBERLAND, MD. U.SeAe 


filled in by the funer; 
Pag 


bon papers. 


ahd in-agy évent, within 72 hours 


S&S 
S 


completely 


leaSe remdye carl 


NONE 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOANN LOUISE MC DONALD 
cezasena esi) SOCIALSECURITYNO. | 17. INFORMANT Address 
a NONE | MEMORIAL HOSP] TAL, CUMBERLAND, MD. 


18, GAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : “Ps, ONSET AND. way 
yy 5 IMMEDIATE GAUSE (a). Le O-'S 6b 


/ DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, {o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Pera 


yes [[] No} 


pi 


Then 


r attending physician. 
. After this certificate has been signed by the attending physici 
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2Da. ACCIDENT WAS UNDERLYING jay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, | while Not While factory, street, office bidg., etc.) 
p.m. 19 O 


MEDICAL CERTIFICATION 


at work at work 


, 19-4, that (1) (we) last 
causes and on the date stated above. 


= 2b. DATE SIGNED 
- ATTENDING MED. STAFF 
Lien Laie mp. Phys. _{]__pirector []_PHYs. 


22c. PHYSICIAT 22d. ADDRESS 
[EY ROBERP J DAWSON __ 500 GREENE ST, ,CUMBERLAND,MD. 


23a. eH (eect | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
TAL Y 6,1965 MINERAL BAPTIST 
ADDR 
/ CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
y 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


COUNTY a W.VA. 
24. Na REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PAIAY 11 1965) /Cleor las Youtae, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05823 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Al l EGANY MARYLAND BAR YLAND ALLE GAN N cnx sive nearest towny 
b. CITY OR TOWN (if outside cor; peeere. limits, c. LENGTH OF STAY IN 1b || c. CT IR (If outSide corporate limits, writ and give nearest town) 


"CUMBERLAND. 26 MINUTES CRESAPTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
t ON A FARM? 


MEMORIAL HOSP} TAL AMCELLE ACRES, BOX #171 _ ves] nol] 


. NAME OF +48 Month Day Year 
Rewe he First CARLA Middle Jean Last Fes h] © y 


(Type or print) BABY GIRL FRESH Death MAY 19 6 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In, years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 
FEMALE 7. MARRIED [~] NEVER MARRIED [X] fast Olrthday) [Wonthe|-Besen|- Hoare [Min baie | Hours Win 


WHITE wipoweD [-] vivorceo[-]| MAY 7, 1965 yrs. 26 


10a. USUAL OCCUPATION pale kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. caer a WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY’ 


papers. Page 
in 72 hou 


ely filled in by 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


PAUL L. FRESH MARY LOUISE MC ROBIE 


15. WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [fier ag a stiost service) 


18. CAUSE OF DEATH [Enter only one ca r line for (a), (b), and,(c).7 ee a BI ey 
PART |, DEATH WAS CAUSED BY: - e oe 
, IMMEDIATE CAUSE (a). 

DUE TO 
Cenditions, if any, which 0). 
gave rise to Immediate 
cause (a), stating the Niet 
underlying cause last, (O} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pas Sees 


YES Tl No ra 


transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF RUT Ol cre rier 20f. (City or town) (County) (State) 
While cnet while factory, street, office bidg., etc.) 


19 at work} at work 
21. I certify that (1) (this hospital) attended the deceased from_____ —, 19___, that (I) (we) fast 
9____, and that death occurred 1 DORR. ond causes 5 and on the date stated above. 


ATTENDING MED. STAFF | 
M.0. PHYS. Ne Director (] Prys. C) 
22d. ADDRESS 


* MPH KIO KATO 1225=B NATIONAL HWY, 12 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
sp Teh 
nese Nemo v ich An 
umberLand Ma. pate MAY 12 


After this certificate has been signed by the attending physician and co 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05822 CERTIFICATE OF DEATH 09302 


mel 


Rj kes 

& 3 ie 1. arch amat By epee Esmee (Where deceased lived. If institution: Residence before admission) 
8 °. a. b. COUNTY 

| 3 Liegany MARYLAND Maryl and Alle gany 

£ 3 3 b. CITY OR TOWN (If cutside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

g 2 UOPPYeanvelle Life Corri a aia 

eo 523 x. orri. ganvi 6 

. 25 Z 

= 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | 4: STREET ADORESS @. IS RESIDENCE 

5 aa ri OR INSTITUTION eo FARM? 
ax YES No fq 

% X 

» 6 x wes First Middle ost 4. Md Month Doy Year 
244 (Type or print) Susanna ( Geiger ) Garey Seah «= May 2,1 965 9 
ee S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Br ae 78 birthday) [Manths] Days | Hours] Mi 
2 Female White |wiooweg] ovorceoQ | Ma: yes. 


‘ . 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ , Suging most af warking life, even if retired) 
< pape OuseW1 te Pp * USA 
3 13, FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
5 + * 
8 Urias M. Geiger Lydia Knepp 
8 ie Ns ee EASED EE U. S$, ARMED. roe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 es Near unknown) eyes tie or iso Serr Z ~ 
£ be} | N one George Garey, Corriganville, Ma, 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] i INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Paes Fra 
8 aie IMMEDIATE CAUSE (a). Gas et. ac. tye 
= H#33 } DUE TO ‘ : 
Canditions, if any, which (b) CQrtbe epee peo Daal 


gove rise ta immediote 


i DUE TO ’ ‘ 4 = 
cause (0), stating the under- Fz ttn 
lying couse last. a Gt ea he Ante 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT whe ee) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

cs ae SS ag ee a 3 ~ - 

200. ACCIDENT WAS UNDERLYING [) 20b, DESCRI BE HOW INJURY OCCURRED. (Enter noture af injury/in Port | arfpart I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat wark [[] ot work 


21. | certify thot (I) (this hospital) gttended the decgerséd from.___* : » 19-49, that (I) (we) lost 
saw the deceased alive on.___* fos. 1 9 bs . and that death occurred at____.. M, from the causes and on the date stated above. 


220. SIGNATURE 2b. DATE 

> NA A a ee LEY 
22c. NAME s 22d, ADDRESS. 

Whe Mente ae Vi AZ ON, Cope St Qevrnbhaenrh LK. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION wires ‘ar caunty) (Stote) 


Bipral” | May Hillcrest ¢ Cumbe 


: ee mee, BI TU ADDRESS mays" "9965 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No fg 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
factary, street, affice bldg., etc.) | 
' 


MEDICAL CERTIFICATION 


9 


After this certificate hos been signed by the attending physician ond cq 


poge 3 should be detached far use as the burial-transit permit. 


the hospital ar attending physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h, 


i: 


the State Board af Health prior to burial, cremation, ar removal, and in any event, within 72 h 


TO HOSPITAL O 


& TO FUNERAL DI: 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


20M 


Pages 1 and 


within 72 hours after deal 


letely filled in by the funeral 
pon papers. 


ysician and 
lease remp 


Then 


director, page 3 should be detached for use as the burial-transit permit. 


1/65 


8 


and In an’ 


of Health prior to burial, cremation, or removal 


d with the State Dept. 


should be file 


i 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09 S 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b a. STATE b. CO 
RULEGANY tinine marvaLND > °ATLEGAny 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
CUMBERLAND i) pays |X CUMBERLAND 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eae 
MEMORIAL HOSPITAL RT. #4, BOX 219 ves} nol] 
3. WAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) CARRIE GARLAND DEATH MAY 22 165 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [X] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE fin years [IFUNDERI YEAR FUNDER 24 HRS, 
Y) [Months | Days | i 
FEMALE| WHI TE winoweo[-] oworceo]} APRIL 22, 181 st RE a 
1a, USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreipn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Cl ee 
Housewife WEST VIRGINIA U.S.A. 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
WILLIAM H, BEVAN ESTHER DUVALL 
Gf, HAS OEGEASEO EVER INU'S. ARMED FORCES? ] 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
No None MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: silyl ul 
a IMMEOIATE cause ()_ Atte Congestive Heart Fairlure —___|_1} days 
eo DUE TO 


Cenditions, if any, which @) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) | 19. AL ar 
= el 

5 NONE ves) NE] 
i | 2Da. ACCIOENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING L] CAUSE OF OEATH g H 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

g p.m. 19 | work at work [e3} 


21. | certlfy that (I) (this hospital) attended the deceased from. ah 19____, that (I) 2a) last 

saw the deceased alive on 22 1965 _., and that death occurred at____"M, from the causes and on the date stated above. 

22. OATE SIGNEO 

PAS] Binecron C)] Bvs. (| May 23,1965 
22d. ADDRESS 


MMELWR I GHT 133 VIRGINIA AVE, CUMB, MD, 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"Moriat | May 25, 1965| Davis Memorial Burial Patk Near Cymberland, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. wea YY REGISTRAR hos Plo yy SIG IRE 
S anglWi@y 2.¢ 1965. | rte 


DR. G. OVERTON 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 
WOME 


20a. ACCIDENT WAS UNDERLYING Fy. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAU; F DEATH 


(IF EITHER, NOTIFY MEBICAL EXAMINER) 
2Dd. INJURY OCCURR 206. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) State) 
factory, stret ice bidg., etc.) 


2Dc. TIME OF INJURY Month, Day; Year 
Hour a.m. While -— Not wife pore | 
p.m. 19 at work_} ork Lt 


21. I certify that (I) (this hospital) attended the deceased fro 192¥% to 192 SF that (I) (we) last 
saw the deceased alive on oe 194 -S— and that dedth occurred at,Z3eM, from the causes and on the date stated above. 


22a. SIGN 22b. DATE SIGN, 
pam whos Five <4 bintoror (1 PAYS. ol 6S 
Ce i k |. ADDRES: 
“fees MARTIN M. ROTHSTEIN, " |“t8"BROADWAY, FROSTBURG, MD. 


23a. BNR pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURT AE \5-10-65 ST.GHORGE'S CEMETERY | MT. SAVAGE 


2H, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR] 25d. REGISTRAR'S SIGNATURE 
DATE fCLovkog uty te 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Py 


ae CERTIFICATE OF DEATH ob3u4 
8 8 T. PLACE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe ae a. STATE b. COUNTY 
oe LLEGANY MARYLAND 
=" S b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 +3 write RURAL and give nearest town) 
3 2. MONTHS MI. SAVAGE, : Oh BO 
= 3 s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Leite 
=a! A 
@: Eas Gl MINERS HOSPITAL yes wolf 
= 3S 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= 2an DECEASED OF 
= e5¢ (Type or print) M. GIBSON DEATH 19 
3B 8 ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARIIF UNDER 24 HRS. 
Se last birthday) (Months | Days | Hours | Min. 
@ Eee. WipoweD [3] pivorceo{]| JAN. 30th, 187 yrs. 
o exe 10a. BS RL oUEETION TEI kind of Work done] 10b. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Me eq during most of working life, even If retired) INDUSTRY COUNTRY? 
s 
2 As HOUSEWIFE OWN HOUSEWORK MARYLAND 
3 =} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So 
& £65 THEOPHILUS MORGAN ANN BIRD 
°o he 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
eats ISS MARY BIRD GRAHAM,MT.SAVAGE, MD. 
oe 18. CAUSE DF DEATH [Enter only one cause per_line for {a), {b), and (c),] INTERVAL BETWEEN 
2 Be * ONSET AND DEATH 
p=] 2a PART |. DEATH WAS CAUSED BY: ® 3 
Re s§ c IMMEDIATE CAUSE (2) ” 40 
£2 228 Ho dl 
= fj es DUE TO 
2 Conditions, If any, which 0) 
= 
S gave rise to Immediate 
<e cause (a), stating the DUE TO 
rs underlying cause last. (c) 
s 
2 
= 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR Ai5 (8) 
15M 4-64 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE U9 ayeen 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If . Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Allegany “MARYLAND Maryl and Allegany. 
b. CITY OR TOWN (if aD corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neafest town) 


write ra and glye ore town) 4 
stbur overnight 2.2 Frostburg 


d. NAME OF HOSPITAL OR WaSTITUTION (if not In hospital, give street address) STREET ADDRESS e. [aaa ae 


Miners Hospital 96 Braddock Road ves] no bd 


First Middle Last 4 Hale Month Day Year 


[led in by the funeral 
pers. Pages 1 and 


. NAME OF 
DECEASED re 
(ype or print) Barl Gomer pe ate f 2 

5. SEX 6. COLOR OR RACE | 7, 1 8. DATE OF BIRTH 3 act (i Years TFUNDER YEAR TFUNDER1 YEAR roan HRS, 

a . 7. MARRIED EX] NEVER MARRIED [_] Po firthday) None De bays | Hours | Min. 

ale White wiboweD [-] piworceo tT] |Feb.,. 12, 1884 ie: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & ae: or air country) | 12. bal ar WHAT 
during most of working life, even If retired) INDUSTRY 


Railroader B & 0 Railroad | Me ersdale eee ye 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Gomer Melinda M, 
15. WAS DECEASED EVE! ‘D ie S 2 R 
(RE ERED [ite mer enie eno kes ae eee ae “Wostbure, Md. 


No 705=-10-6163) Mrs, Anna W 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__ MYOSarcoma, muaseer J aol 12 fer 


a 
Jd 1 DUE TO chi tere 
Conditions, If any, which 


gave rise to Immediate o 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. by Aiur 


ves[] Nok] 


dye carbon 
‘any vent, within 72 hours after dea 


and completely fi 


di 


rmit. Then please r 


, cremation, or removal, a 


transit pet 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(1F EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TOURY (Hore, farm: 20f. (City or town) (County) (State) 
Hour a.m. While Not wine factory, street, office bidg., etc.) 
. at work] at work 


State Dept. of Health prior to burial 
% 


MEDICAL CERTIFICATION 


that (I) (we) last 


, and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Alvin I. mp. PHYS.) _pirector C] pays. C}| 5/3/65 
22¢, haneaae 22d. ADDRESS 
we) Alvin J. Walters, M.D. 48 Broadway, S u 
es ea tthe © 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) ; 4 
at Ma 1965 | 4 
ee FUER DIRECTOR 


VY vp ans Wnbou Y) Leu Wein Ot, HT 0 ert, 
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we 


TO HOSPITAL 


director, pag 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 
should be filed with the 


Page 4 may be retained by the hospital or attending physician. 


% 


15M 4-64 Main re lid 
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LE 


At 


TO HOSEIfAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
M 


© 
4 
2 
@ 
= 
> 
aa) 
£ 
el 
— 


. Pages 1 and 2 sh 
jours after death. 


'Y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢; 


< 
5 
2 
a 


20M 5- 


ake Ee el me a 2 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05826 : CERTIFICATE OF DEATH 09306 


ig ree DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
- e. STATE b. COUNTY 
= Allegany en ieteet Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cumberland 70 years |o2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | e. Is RESIDENCE 
ON A FA\ 
_ i129 Offutt Street | 129 Offutt Street ves [] No Bd 
} 3. NAME OF ‘Fit ————S:*«sSMi dele .>4 - DATE ‘Month ‘Dey "Year 
DECEASED 
Ea Walter August Gordon DEATH May_ So ieee 
5. SEX $. COLOR OR RACE) 7, MARRIED [3M] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER t YEAR| iF UNDER 24 HRS. 
i ay binhdey) Kei Deys | Hours | “Min. 
Male White wipowen [_]__pivorceo [] June 15, 1890 ya. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Loborer 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


V1. BIRTHPLACE (County & Stete, or 2 country) | 12. CITIZEN OF WHAT COUNTRY? 


Green Ridge, Maryland | USA 


13. FATHER’S NAME 


August Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no 


14. MOTHER'S MAIDEN NAME 


Delia Boltz 


17. INFORMANT Address 


_Mr. William K. Gordon, Cumberland, Md. 


16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH [Enter only one couse per line for le], (0) and (el) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) ACUte Coronary Occlusion 

f DUE TO | 
Conditions, if any, which » Arteriosclerot - Hypertensive Cardio- = 
geve rise to immediete couse Vs asi la D 7 
fe), steting the underlying DUE TO si iseas | 
couse lest, ie 


so | INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
4 =.) soe RMI 

ro rs ~ Di = 7 

4|___ Carcinoma of Prostrate Gland ae vs T on 
= |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert II of item 18.) 

| NEON RC Ie one a JURY © (Enter nature of injury in Pert | or Port It of item 

G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

of _ ee. os 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, ferm, | 20%. (City or town] (County) {Siete) 

3 Hour e.m, While ___Not While fectory, street, office bldg., etc.) } 

= aie 9 et work at work 1 


kek 


21. I certify that (I) (thte hosptrety attended the deceased from.... dA nlc. AD to.. April. 965 that (I) (we) last 
saw the deceased alive on. ARKAL..9..... Celie 45, and that death occurred at 3PM, from the causes and on the date stated ‘above. 
22b. DATE 


ING STAFF SIGNED 
Fé MD. as fay DIRECTOR 0 Pays. May 6, 11965 “ 
é 22d. ADDRESS 


<. PAYSIGAl 
NAME. (Type) 


230. BURIAL, oa 23b. DATE THEREOF 23c. NAME OF Gaifiey OR CREMATORY ie LOCATION (City, town or county) iSiere} 
(Speci . : 

BURLY May 8,1965 | Davis Memorial Park Cumberland, Md. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HAY UE Webb” bi Ceenla, Neg. 


James F. Scarpelli, Cumberland, Mq. 


Se ee ee 8 ay Spats < a ee. gee os 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~ aw 


CERTIFICATE OF DEATH 


el — - > 


eaeo 
fter d g4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 
@2e 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
56 a, COUNTY 
2* a ae b. COUN 
27 Allegany MARYLAND ryland Liegany 
Sao b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and giv€ nearest town) 
Boe write RURAL and give nearest town) . x 
ee x Lonaconing 
pin a. WANE DP ROSIE OR TRSTITOTION (if not in hospital, give street address) || d. STREET ADDRESS pal ae ese 
aie a: ? 
é =82/ || Miners Hospital | Allegany Street ves C]_noL¥« 
= 3. beatae First Middle Last 4. pare Month Day Year 
oe JANET GUYNN bets 5/29/1965 19 
5. SEX 6. COLOR OR RACE 


7, MARRIED [—] NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE (In years 


WIDOWED iF 3 DivorceD [7] 0/27/1886 | 78° ae 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days } Hours | Min. 


Female White 


yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Lonaconing, MD. | U.S.A, __ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


Anthony Richarda Lydia Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Virginia Foningtons Colorado ___ 


[e] 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), MS and (C).1 (Daught er INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET ar DEATH 
mi IMMEDIATE CAUSE (a) s lo 


DUE To - AQ 
Ccnditions, If any, which ag. SS Ey at S a 


gave rise to Immediate 
cause (a), stating the QUE TO 


‘al or attending physician, 


x] 
GBs 
Sos 
gee 
eae - | underlying cause last, (c) = 
am & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ons - . - — —— _ 
S-8 ols C Do AAD CAR CAAOYNAL, Sriivewd Ate Wig atiet ves [] No TY 
S25 i | 20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCIBE HOW INJURY OCCURRED. (Enter nature of Inury In Part ¥ or Part IV of ltem 18.) 
uo 
B82. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2@Eza & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
Slee 3 Hour a.m, while Not While factory, street, office bldg., etc.) 
B2 sf = p.m. 19 at work] at work 
B32 21. I certify that (I) (this hospital) attended the deceased from LOA , 196°, to ike 25 196%, that (I) (we) last 
Eases ‘ ae 
Sess saw the deceased alive on_VV\ 2% 196% and that death occurred al pM, from the causes and on the date stated above. 
so 
Sat 22a, S|GNATURE | = DATE SIGNED 
2 } \ ATTENDING MED. STAFF re 
é 25 23 Ss SR N M.D. PHYS. me pirector [1 pus. L]| “>: [-< AN 
Sas 22c. PHYSICIAN'S 22d. ADDR 
Ext .o 
= 28 NAME (Type) e) 2 a‘ : 4 
, =S22 ! | Lik. MILE = AR. , LOWACAN ING MD. 4 
223 
> < ose 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 (State) 
ese Sj ay : 


uria, 5/31/1965 | Oak Hill Cemetery Lonaconing, MD. 


X ¥ 24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY “WQEs | 25b. RECISTRAR'S SICNATURE 
3) 


y vere GEORGE EICHHORN LONACONING, MD. [oftiN 3 1985 | fOLorbes Aecctpe * 


led in by the furferal 
ers. Pages 1 arid 2 
in 72 hours after death, 


fi 
ap) 


Se 


tending physician and co 


permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 
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lease remove 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 
ee 


1. PLAGE OF DEATH % 2 USDNC RESIDENCE (Wht?e deceased lived, If institutfonz Residence before admissfon) 


* county’ ALLEGANY MARYLAND w SNE MARYLAND __"°"Y ALLEGANY 


b. CITY OR TOWN (if outside eoperete: limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


write RURAL and give nea eB town) 2. Pal 
FROSEERG ADA DAYS 


») 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give. street address) |} d. STREET ADDRESS e. Sela 


MEMORIAL HOSPITAL 151 GREEN ST, ,FROSTBURG, MDI ves(]_noX] 


|. NAME DF First Middle Last 5 [i Year 
DECEASED OF = 


gerreletrering GEORGE Ms HARRIS 


5. SEX 6. GOLOR OR RACE | 7. maRRiED [J] NEVER MARRIED [-] | © DATE OF SIRTH 


MALE | WHITE — |} wioweoC] __o1vorceot| 1 1-8-1899 li: aes a de a 


10a. USUAL OCCUPATION ae kind reves | 1Db. Mean ated OR Ti. BIRTHPLACE (County & State, or foreign aa 12. uaa or WHAT 


during most of working life, even If retired) Nf 
Deputy Sheriff for sae” Co. MARYLAND UsSeAe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN C. HARRIS ELLEN YATES 
15, WAS DECEASED EVER INU.S. ARMED FORCES? A 16. SOCIAL SECURITY NO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) [eee a yn01=66 1 MEMORIAL HOSPITAL-MEMORIAL AVE. , 


18, CAUSE DF DEATH [Enter only one cau; er line for (a), (b), and (c).} INTERVAL i, BETWEEN 


PART I. DEATH WAS CAUSED BY: 
yf 2 IMMEDIATE CAUSE 


oO 
a DUE TO 

Conditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE 70 

underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. paver 
a= yes} Nnopy~ 

20a, ACCIDENT WAS UNDERLYING [] 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part 11 of Ttem 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, . WY) im (State) 
factory, street, office bidg., ace 


MEDICAL CERTIFICATION 


that (I) Ave) last 
fe causes and on the date stated above. 


22b. DA) >) INE! 
Ee oe ae ee 
ae 3 22d. ADDRESS 
Ras DR. Reds WILLIAMS 122 S, CENTRE ST, ,CUMBERLAND,MD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


eee Oe | 308 1 FROSTBURG, MD. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Ls avbog. IGNATUR! : 
JOSEPH R. DURST, SR., FROSTBURG, MD. lodJN 2 1965] (“= edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 05829 ____CERTIFICATE OF DEATH 09309 


PLACE OF DEATH pen FS S565 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Mamie’, 


* a. CO 
* ORELEGANY a aastioe ll sree » OWL SON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) PAW PAW W VA m iy * 
CUMBERL AND Ki MINS, st ae ead S re 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e Pipe Tags 


MEMORIAL HOSPITAL ves) nol] 


. NAME OF First Middl La » DA Month Da} Year 
DECEASED iddie st 4 TE y 


OF 
(ype or print) HAYES DEATH MAY 25 19 65 
7 SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEO [| ®& OATE OF BIRTH 9, AGE ws TFUNOER oor 
y) [Months | Gays | Hoprs | Min. 


FEMALE | WHITE | wioowen]  owonceo7 }|MAY 25, 1965 | “SoMa? Monms) cave | Hoyrs | Win 


10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
CUMBERLAND , MD. Uy Sais 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


HOWARD D. HAYES GLENDA RILEY 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ee Address 


(Yes, no, or unkown) eae a MEMOR l AL H os P l TAL 
18. CAUSE OF DEATH [Enter only one cause pesive for (a), (0), and (C).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: yee ONSET AND OEATH 
np IMMEDIATE CAUSE (2) 
770X OUE TO 


Cenditions, If any, which () 

gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) | |19. AS ADT 
yes] No] 


oh 


mpletely filled In by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours a 


Si 


ease; 
and I 


ig Physlele 


in 
it. Then 


transit permi 


cremation, or removal 


r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


a 
2 
= 
uo 
i 
= 
= 
Pa 
g 
3 
2 
& 
s 
= 
= 
= 
3 
Z 
3 
8 
g 
3 
° 
a 
2 
£ 
= 
2 
= 
5 
3 
s 
s 
= 
4 
uo 
a 
2 
s 
ie 
3 
2 
ie: 
a 
= 
S 
Ff 
= 
3 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


mM. 19 {x work at work 
21. | certify that (1) (this hospital) attended the deceased fro 39.5 0+4.—____, 19___., that (1) (we) last 
19____, and that death occurred at____M, from the causes and on the date stated above. 


GNATURE Wj 16g OATE SIGNED 
ATTENDING MEO. STAFF 
MA GV mp, Puys. L] __otrecror [] Puys. LJ) 


22¢. PHYSICIAN'S bet ADORESS: 


j__ MME (ype) DR. OLIVER H.NADEA 600 VIRGINIA AVE, CUMBERLAND 
23a. RAC ent 23b._-OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtite 
Pepe ee | 5/25/65 Memorial Hospital | 


e€ 
fe OIRECTO! AOORESS 25a. REC’O BY REGISTR; 25b4, BPGISTR: "S SIQNA 
KS 4 a.m wUN 1 Woy rego 


of Health prior to burial, 


MEDICAL CERTIFICATION 


led with the State Dept. 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J 


t 
4 
at death occurred at_*°"_M, 


, 1945, that (1) (we) last 
the ¢auses and on the date stated above. 


22b. DATE SIGNEO 


if 


=> Tt a 6 | = we = od he. — — + » iii 
1 MARYLAND STATE DEPARTMENT OF. HEALTH : 7. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA! TIMCRE 1, MARYLAND 
o> 05830. CERTIFICATE OF DEATH Kiar. 
4 i re ore a = = 
S 225 1. PLACE DF DEATH 3. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ess 3 i “SKE, aii ce han 
BS 2738 MARYLAND MARYLAN oS ALLEGANY 
bee b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) 6 BAR TON” F 
< a 4 
= £ 9 AND, 2 DAYS Ms 
2 z 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e aie 
aot f c 
* ©=88) | MEMORIAL HOSPITAL C1 nok) 
Sh YES NO 
© pls — bal 
= See 3. Cee First Middle Last | 4, ATE Month Day Year 
= (Type or print) JOSEPH HOWELL veatH MAY 2 165 
3 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 7] | 8 DATE OF BIRTH 3. AGE (In years | FUNDER YEAR IF UNDER 24 HRS. 
2 so > last birthday) |Months | Days | Hours | Min. 
S Esé MALE WHITE WIDOWED [7] pworceo(] APRIL 30 1879 | 8 yrs. 
< cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo 525 during most of working life, even if retired) INBUSTR' UNIRY? 
8 382 fiNSr Coblt Hine MARYLAND grea. 
2 2 
Te os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 3 
ce 
& BEE JEFFERSON HOWELL HARRIETT MOORE 
S so 
° ae 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es eee (Yes, no, or unkown) | (If yes give war or dates of service) 
Boe 
€ Ee 2 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
s 2 == 
ag acy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S225 PART |. DEATH WAS CAUSED BY: ONSEN 
Bs gs S yf 26] IMMEDIATE CAUSE (a). 
i a 
Bo St DUE TO : 
se 05 Cenditions, If any, which ) . 
Sas. gave rise to Immediate 
Sec o2 cause (a), stating the QUE TO “ 
Epa underlying cause last ZB wt 
< 
=5 22 ME Ouse Set (c) a = 
23 = bes 3 PART II. OTHER SIGNIFICANT CONOITIONS CONT) BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
#58 33 ,(|3 ie 
2ss is 
z ee = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
=) & | OR CONTRIBUTING [1] CAUSE OF DI 
= © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
73 3 Hour a.m. While. Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at_work at work ‘ 
= 
I 
2 
a 
om 


21. I certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive mfr ay 2 9 and 
a SIGNATURE eS 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


2 wo, MRR" Hieron OBE ca] 

et ADD 

32 | -ORGE SIMONS [MEMORIAL HOSPITAL, CUMBERLAND ,MD 
2 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Poet | 23b. DATE THEREOF 


BoE yt Sel) | 5/6/65 Laurel Hill Moscow Mills, Md. 
24, FUNER. } IREGTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
Eb hh Westernport, Md. care MAY 7 196: | lor £7 te 


~ 
VR AIS (4) Q 
20M 1/65 


filled in by the furferal” = 
Pages 1 and 27 


e carbon papers. 


nd completely 


r 


leas| 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
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a 
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, Within 72 hours after deatp 


ielekia 
ty 
and\in any eyént, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


os ALL EGANY MARYLAND i MAR ha 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 131 DAYS |... FROSTBURG 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS pe a ee 
HOSP) TAL 49 W. MAIN ST., vesL] nol[% 


3. 


NAME OF 4. DATE Month Da: Year 
DECEASED First Middle y 


Last 
(ype or print) WILLIAM E aia DEATH MAY 29 19 65 


5. 


SEX 6. COLOR OR RACE |7, MARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE i ears IF UNDER 1 YEAR IF UNDER 24 HRS. 
as lay) |Months | Days | Hours | Min. 
MALE WHITE | wiooweo-] —oworceo-]| JUNE 10,1884 eee 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | TL. BIRTHPLACE (County & State, or foreign country) | 12. Ce WHAT 


HETRED CUAL OPERATOR ‘COAL MINES 


PENNA, USS SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PHILLIP JENKINS ANN DAVIS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, Ni or unkown) | (If yes pive war or dates of service: 


16-10-1438 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL aie 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 timto- Pee tile 
|, IMMEDIATE CAUSE (a) Cutrok Mbp, Z. [ae 


} 
aK 


; te S. Ondrertu4r bypeue 
Cenditions, If any, which 0). bd , 
gave rise to immediate 
cause (a), stating the ( DUE TD Cn-gertrs re) 
underlying cause last, (c) M “ce fend «ia 4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. “ WAS AUTDPSY 


PERFORMED? 
L ator wchrpe ves [J] No Zj 
20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. at work] A Wore: O : 

21. 1 certify that (l) (this hospital) attended the deceased fro , 19. that (I) (we) last 
saw the deceased alive m2] Ire 1905 and that deatl occurked &2 ind on the date stated above. 
22a. S\GNATURE | 22. DATE SIGNED 
Ya Lev» mo. ARRON (. Sittoron C1 AE 


22c. PHYSICIAN’ f isi ADDRESS 


{MANE @r) WILLIAM A. VAN ORMER 122 S, CENTRE ST.,CUMBERLAND ,MD 


23a. BURIAL, Font | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


pecify) 


Bie 6-1-65 |FB'G. MEMORIAL PARK | FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. sun i TURE 
ve Als oy JOSEPH R. DURST, SR., FROSTBURG, MD. |omeJUN 2 1966 ‘Le Meigs 


20M 1/65 


Pages 1 al 
fter d 


completely filled in by the funer: 


ysician 
lease/remove\carbon papers. 


f 


-transit permit. Then np 
filed with the State Dept. of Health prior to burial, cremation, or removal, and{in any-event, within 72 hours ai 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


©) 


director, page 3 should be detached for use as the burial 


should be 


TO HOSPITAL 5 = PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
Page 4 may be retained by the hosp! 


a 
25. FUNERAL DIRECTO F ADDRESS 
vr ais 4)\ SY] AS itp Ufa, H yndman, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05832 CERTIFICATE OF DEATH 
7, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 a, STATE B. COUNT, 7 
ALLSGANY MARYLAND PA. merset 
b. CITY DR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é 5 
fi = y 
CUMBERLAND. 15 DAYS WELLERSBURG 15 A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
GA\|_saceep HEART HOSPITAL ves)_no 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) MARY _AGUSTA TOHAN 4) DEATH M, fo} 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In, years [TE UNDER 1 YEARTIF UNOER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
ATW reper WIDDWED [¥] DivorceD{]| & /20, )/07 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
CHER w W.VA. —__U.S.he 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Rr fal ¥ TE LO 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 179=32-875. CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). eet B FEN 
PART I. DEATH WAS CAUSED BY: \ mal OA IUIAL tat Q 
IMMEDIATE CAUSE (2), 


/70X 


=4 
{ DUE To ‘ 
Conditions, If any, which (b). rvdovelic Cau, pi 


gave rise to Immediate 


pei) laa Cynon 
underlying cause last, () a C) : 
gem! is TOPSY 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEN IN PART 1(a) 5 be 
Ez ee 

S yves[] NO 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING () CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) De, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
g factory, street, office bldg., etc.) 

8 Hour a.m. While -— Not While 

= p.m. 19 at work at work 


ity) attended the deceased-trom 
19_*<,, and that death occurred a 


ATTENDING D. STAFF 
wo. PHYS? -Bincror CBAs. ol 


met) that (I) (we) last 


MV, from the causes and pn the date stated above. 
22b. DATE SIGNED 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


BReMyA ectty) 


May 12,1965 Zion Memorial Park =| Cumberland, Md. RD 
URE 


HAY 1 3 “1905. f bps me TGN: 


> i FOR S 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


6 
3 
$ 
S 
& 
© 
2 
>, 
a 
o 
3 
> 
2 
s 
4 
a 
o 
3s 
s 
ee 
id 
re 
Al 
° 
Z 
x 
tS) 
2 
= 
2 
Q 
2 
5 


jained for your files, 
State Department o! 
Irs after death. 


he funeral director. Page 


Ea 
oo 
a5 
oH 
ay 
-o 
ain 
ao 
2 
ae 


in Item 18. Give Pages 1, 2, and 


id be forwarded to the Chief Medical Examiner’s Office along with fo: 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 shoul 


YR AISMI 
5M 1/63 


£ 
= 
3 
Fs 
> 
2 
§ 


Health or its designated agent, prior to burial, cremation, or removal, and i 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05833 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH | __- 09313 


MEDICAL CERTIFICATION 


1 es ats 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befo: 
$3 o. STATE b, COUNTY 
Allegany ___eMarnynann | MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
STBURG 1 DAY r > : | 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streel eddress) d. STREET ADDRESS: IS RESIDENCE 
ON A FARM? 
Miners (DOA) BOK 172 ves] NO Df 
3. NAME OF “Fint Middle . ) 4. DATE Month Dey ‘eer "tl 
DECEASED OF 
(ges snail Bete Edward” Harrison Jordan Sere ay 7, 1965 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED oO 8. DATE OF BIRTH * oF ae (in ay FUNDER T YEAR] IF UNDER 24 HRS, 
fest birlhdey) |"Months| Deys | Hours | Min, 
M W wipoweo[-] _pivorceo[-] | 1-27-18 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete er foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
CARPENTER — CONSTRUCTION MARYLAND USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . 7 | 
HARRY E. JORDAN = NORMA MOORE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address oe I 
{Yos, no, or unkown) | {Ifyesgivewer or detesof service) 
YES WW 2 217 10 5704 MRS. RUTH JORDAN ___CRESAPTOWN, MD. 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).) Ce a : ~ | INTERVAL BETWEEN 
fe} ND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) _ Coronary Occlusion _ | es | Sudden 
DUE TO 
Conditions, # eny, which w-—- Coronary Se@érosis with Thrombosis _s |. Se == 
seve tise to immodiote couse 4 cad 


{a}, stating the underlying 
cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO1 ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 9. WAS AUTOPSY 
a. oS ORMED? 
YES & no [] 
200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) _ a 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) ~~ fStete) 
Hour e.m. While Not While factory, street, office bldg., etc.) 
uty 19 el work [_] at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy [y}, a Lod Inquiry fy]. and in my opinion 


death resulted from: Natural causes ray cident ie! Suicide (er Homicide fa Undetermined manner = 
. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 


DEPUTY MEDICAL EXAMINERAEA] May us 1965 
Address (Street, city, town, or counyCumber land Ly Ma. 


ACTUAL 
SIGNATURE 


NAME (ly) Benedict Skitarelic 


ie. cya es 22>. DATE THEREOF 2c, NAME ¢ Pens “OR CREMATORY 22d. LOCATION (Cily, own, orcounty) ——~S(Stete]) SS 
pect 
MAY 10,1965 | SUNSET MEMORIAL PARK CUMBERLAND, MD. 
, FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. can MAY 11 1965 _fCCorntey age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o93i4 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 COUNTY AT LEGANY a. STATE MARYLAND b. COUNTYALLEGANY 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 3 Days 6 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


SACRED HEART HOSPITAL ; 102 COLUMBIA STREET: ves] no] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) PAUL Richard JUDY DEATH MAY 27 » 19 65 


5. SEX 6. COLOR OR RACE 17, WARRIED J] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. yor ee PLIERS (i ee cs 
nt | ays ea . 


MALE WHITE wiboweo [7] oivorcep]| AUG., 21906" a ae 


10a. USUAL OCCUPATION ite Kind ee ae eno ag OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired COUNTRY? 
Construction Worker CUMBERLAND, MD. UsSahs 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William W. Judy Margaret Keady 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO ‘S- CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: poh Res Te 
Saf a UMMEDINTE URUSE (@__Cergbral_ Hemorrhage 3 days 
yas DUE TO 
Conditions, If any, which (b) None 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. pena: 
None ves [] NO 


20a, ACCIOENT WAS UNDERLYING fet 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Nons 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. at work L_] at work O 
I certify that (I) (this hospital) attended the \deceased from May- 2, _, 185 _, to_May 27, , 19.45, that (I) (we) last 
i 9.65_, and that death occurred at2, 25MaAfybm the causes and on the date stated above. 
| 22b. DATE SIGNED 
M.D. Ela a Bigecror C] pave, C}| 5=28465 


22d. ADDRESS 


oh, 


1 


ral 
d_2 
er Feast 


£ 


completely filled in by dhe fu 


-] 


ws 


, Within 72 hours 
oO“ 


ve carbon papers. Pa 


d 
oo) 


, cremation, or removal, anddaany event, 


burial-transit permit. Then p! 


or attending physician. 
ficate has been signed by the attending ph' 
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= 
= 
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MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


NAME (Type) 


AMES Ps : : ——Sumd a = 
23a. iors ect | 23c. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (Clty, town or coonty, (State) 
B 0/6! Hillcrest Burial Park Cumberland Maryland 


Page 4 may be retained by the hosp! 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL q ATTENDING PHYSICIAN: 
should be 


(Specify) 
) 24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ebb: ISTRARSS SIGNATURE 
va ais \\ Ruth E, Silcox Cumberland Maryland Wein 1965 foertes Maco 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OORT R 


05238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 315 


1 
=< 
[—} 
EP] 
=, =—_ 


INAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


1. PLACE OF DEATH {| 2, USUAL RESIDENCE (Where decesved lived, If institution: Residence before edmission) 
7 Sepa) sgGOUNy ». STATE b. COUNTY 
; ee Allegany MARYLAND Maryland Allegany 
g\e2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 
g 5 53 write RURAL and give nearest town) 
ated Cumberland wat Years od Cumberland * 
oe | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
SS So ! ON A FARM? 
oe x 615 Princeton Street —__ 615 Princeton Street ves (] NO Lf 
> 5 3. NAME OF First Middle . “Last <i) “Month Dey = Yaar 
ar 3 DECERSED OF 
== int DEATH 
ets ese Effie May ___Kearchner_ May 28 19 65 
e525 5. SEX - COLOR OR RACE/7 maRRIED [Never marriep [7] | 8- OATE OF BIRTH 9. AGE {In yeors [FUNDER YEAR| IF UNDER 24 HRS. 
Su ” need Mepts| Deys |" Hours | Min. 
28 2 Female White wioowen [X]__oivorceo[] | May 28, 1894 Tl yw. | | 
2QqQovs 10. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. sarilaa Ree or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN done during most of working life, even if retired) 
sec. Housewife Home : West Virginia USA 
3 2 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x = 
Pr) 
Sz es Charles FE, Catlett i... __ Rhoda 6, Tepgent ., 
£0 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
oy {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
E 2 le? a Mrs. Mary Wilt 615 Princeton St. Cumberland Md 
2 18. CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] INTERVAL BETWEEN 
sc PART |. DEATH WAS CAUSED BY: i SPANO CSI 
5 IMMEDIATE CAUSE (2) =< Coronary Occlusion . a s.) = . | Sudden 
5 DUE TO 
£ ed Coronary Sclerosis ee 
z DUE TO 
$ 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 
=a ale TLS os PERFORMED? 
5 3 yes [] No Ri] 
2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Peri Il of item 1B.) 7 = 
2 & | PRIMARY (J or CONTRIBUTING [J 
= G | CAUSE OF DEATH. 
= Ff ZDe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) {County) _ ~ {Stete) 
5 st Hour. nee While __Not While fectory, streat, office bldg., ete Jt 
3 alee 19 jet work ["] at work [_] 


ae Se 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection kK} Inquiry k) and in my opinion 
death resulted from: Natural causes kh Accident ‘i Suicide m. Homicide Oo Undetermined manner Oo 


» CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE a 


D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Name ties) BENEDICT SKITARELIC, MeDe Asa sion, cy, own, oromGumberland, Md. 


ICAL EXAMINER: This certificate should be executed wii 


te Ine certificate, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be red 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with th 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


* 


DEPUTY MEDICAL EXAMINER (it M a y 2 8, 1 9 6 5 


TO DEPUTY 
please execut 


. BURIAL, “ism | 22b. E THEREOF Tre. NAME OF “CEMETERY ¢ OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 
Burial May 30, 1965 | I O O F Cemetery Flintstone Maryland 
23. FUNERAL DIRECTOR ADDRESS: 


VS. AISME 
5M 9/60 


Ge 


erie wac5 


> 5 Hofer 230 Balto Ave Cumberland Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


03236 CERTIFICATE OF DEATH 093i6. 


eA s aM 

s 255 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 

Take Se a. CDUNTY a. STATE b. CDUNTY 

ene ALLEGANY MARYLAND MARYLAND ALLEGANY 

5 as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
So 

a Be 2 write RURAL and give nearest town) i 

g e°3 CUMBERLAND Ai fe. |p2__cuper.anp 

@. 3 on d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Hetil 
=a » 

» See Cok SACRED HEART HOSPITAL 133 PORN ST, yes] nop 

Se pst 3. NAME DF First M Last 4. DATE ‘Month Da ¥ 

= £3 = DECEASED rsi ale = as’ ne lon’ y 66 

= 882 (Type or print) JOSEPH ANTHONY KIENHOFER DEATH MAY 5 19 

z =e 5. SEX 6. CDLOR DR RACE | 7, maRRiE NEVER MARRIED] | 8 DATE OF BIRTH AGE fn years IEDR aves RUN ee 
Ss lonths | Days | Hours in. 

8 E MALE WHITE WIDDWED DIVORCED JULY 1 18 an i 

Pd @. 3 yrs. 

< es 10a, USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR AL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

s.3 durjig moat of working life, even If retired) INDUST! M ND TR’ 
3 fARYLA 

o o2 je 

g => NAME 14, MDTHER’S MAIDEN NAME : 

= we 

= ze ‘ U Cannn. Y gett 

8 er Pec eR U ee RoE | 16. SOCIALSECURITYND. | 17. INFDRMAN Address, 

= 2S or" Un ‘yes pive war or dates of service 

as — 6S 277 f Ytpro_foagph A) Sy tember, Cured 

3 =. 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

5. Be PART |. DEATH WAS CAUSED BY: psa le 

gSu0s m IMMEDIATE CAUSE (a) __ Congestive Heart Failure 6 wks, 

$3 Bs DUE TO 

8 Conditions, If any, which (b) . 7 

= 30 gave rise to th tl ove TD . 

os cause (a), stating the 

as underiying cause last. re) Uremic poisoning 1 wk. 

SE PART li. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Mey ised 

2» 

es ves [7] ND | 


TO FUNERAL OIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial 


=o 
32 
DB 
zo 
2s 
> 
2a 
Sz 
ae 
ES 
3 
@:: 
o 
on 
ae 
2k 
rE 
a 
est, 
Se 
= oO 
2 
on 
2 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
+ 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


fibrosis: 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCC! 206, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work O 


21. | certify that (1) (this hospital) attended the deaeased fromIune 8, __, 159 , to May 5, __, 165 _, that (1) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1 and that death pccurred 41. 23_IMrom the causes and pn the date stated above. 
_ | ‘22b. DATE SIGNED 
Oteiwant 7 wp, PAYS NS Wl Dintoror C) Bis, ba ehS, 
22d. ADDR 


PH 
| NAME (Type) x 
MP James Cy 


23a. 


= 


wv 
BURIAL, CREMATIDN,| 23b, 
MOVAL (S| 


140 Bedford St,, Cumberland, Md. 

ATE EREOE, ik NAME-OF CEMETERY ”) Say yf 23q, LDCATION (Gjty, town,or county) 
4, - | Bae = BA (bare| lager 25D, STRAR® SI 
re. Ceomt Jey & \eaith 10 1965 fre 


aware 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEEYLAND 


CERTIFICATE OF DEATH 


i 


= ee “ OE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, Hf Institution: Residence before admission) 
e7e RLLEGANY wauwo || “SMARYLAND —_AUPEBany 
i a* db, oy OR TOWN (if nateezcorn aly Srete nls) c. LENGTH OF STAY IN 1b |] c. cy OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Beg CUMBERCANS™ " 4 DAYS || x CUMBERLAND 
¢ 3 gn : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. LT ae 

= ee MEMORIAL HOSPITAL /RT.#4 BOX 356 ves Kno] 
BS b BAVC First Middle Last 4. DATE Month Day Year 
382 (ypecrpinty) 48S. FLOSSIE M, LANTZ | beats ~=MAY 13 19 65 
ae 5. SEX 6. CDLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~]| & OATE OF BIRTH 9. AGE is oR TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Apt FEMAL WHITE] wivoweo{] — oworceot| 7/2/92 7 cree | eee Dar Howes 
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, er foreign ein 12, cen OF WHAT 

= during most of working life, even If retired) INDUSTRY A TR’ 

3 HOUSEWIFE OWN_HOME W.VA. ode 

a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 WILSON RILEY PHOEBE ERX COPPER 

eee peSod es a 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
"HO | NONE MEMORIAL HOSPITAL CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | MECC ANG DR 
Pa A EEE) Or Lt bap be foot Aas tb suddlte = 
4Y IX DUE TO Brfereo— Bushee, 


Conditions, tf any, which @) BArurecbse  Nra.t di soaer baa 


cule ee | om Due To ips Sara ror Ras rages oon atricorcl *f das, 


underlying cause last. 


3 PARTI. loll TGRIF ICANT CONDITIONS CONTRIOUTING TODEAT sai T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. edt Sey 
= Gia tage, peat 

é ves [] "no PT 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tt of Item 18.) 

9 | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the (lead from 3{ 70 1 £9,192 _, that (1) (we) last 
saw the deceased alive om____ 5 / 12 19 by and that death occurred 12h bDeMbe causes and on the date stated above. 


22a. SIGNATURE shin 
-G-—<— M.D. geen Dimtctor [1] Pave, ll S7e /3 os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


22¢. REG ICIANG 22d. ADDRESS 
NAM 59 GREEN ST. CUMBERLAND, MD. 
23a. neva pear 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MAY 16, 1965 ROSE HILL CEMETERY CUMBERLAND, MD. 
~ 24. a ADDRESS | 25a. REC’D BY REGISTRAR 28 GISTRAR’S S|GNATURE 
vals ® CUMBERLAND, MD. oMAY 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ithe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Te tee a. STATE b. COUNTY 


Alle gany MARYLANO Maryland egany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 4 au ‘OR TOWN (If outside corporate iimits, write RURAL and glve nearest town) 


Gunberland 1/23/62 _|\Gandende0d Frostburg, Ma. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 


papers. Pages 1 and 2 


ind #rany pvent, within 72 hours after deat! 


completely filled in by the funeral 


ON A FARM? 
Allegany County Infirmary ves] nol] 
5 3. eee First Middle Lest 4. foe Month Oay Year 
$ (Type or print) Mtss Mary Layman DEATH May 7 1965 
5. SEX 6. COLOR OR RACE ®,_OATE OF BIRTH 3, AGE (In years |IFUNDER 1 VEAR|IF UNOER 24 HRS, 
2 7. MARRIEO [_} NEVER MARRIEO [X] Test birthday) iieaiha [ces [Hoare ini 
= Female White | wioowef] — oworceot]| 3/29/1872 93 yrs. | 
= 10a, USUAL OCCUPATION (Give Kind of workdone| 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ce re, working life, even If retired) DUSTRY, Bo 
ByS- ouse work wn home Maryland ae aee ee 
> 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Ze John N. Layman Anna Fazenbaker 
Pe Gf, WAS OECEASEO EVER NUS. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
4 ir MO, ‘war or dates of service, 
gE | none Allegany County Infarmany, Box #599 


78. CAUSE OF DEATH [Enter only one cause perine for (a), @), and (@).1 ROCOLUS y e 7 ide INTERVAL BETWEEN 
. Wi : = = ae 4 & 
RU SN THMEDIATE CAUSE (2) rn a ME Lanny S ged 


transit pe: 


> Had 

s : DUE TO - A 46 - 
Conditions, if any, which 6) Co ft42103tt Sian e tg tt Aa S “f tJ 
gave rise to Immediate 


cause (a), stating the QUE TO LHe Py : 5 - 
underlying cause last, (©) LL KM tet APH S 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. ined 


ves] No{] 


The law requires that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


o 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


After this certificate has been signed by the 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work[_] at work 


21, | certify that (1) (this hospital) attended the deceased from_Vct2. - = WES tozze~ 7 7, 19.257 that (I) (we) last 
saw the deceased alive on=22 19.4 = and that death occurred at?720 M, from the causes and on the date stated above, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[--4 
o 
8 22a. SIGNATURE _ a ht OATE SIGNEO 
= Of > a . 3 c 
= Chip C. 3917-2 of Mo. BH PL Bintcron C1] fs, Oem 9) SES 
2 220. ae Yad. AOORESS 23 ZL. eet 7 
2 I Dr, Clay B,. Durrett | Cerri terntarn— Syet 
R 23a. AERA 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Ur ia | 5-10-65 Fb'e. Memorial Park Frostburg, Md. 
24. FUNERAL OIRECTOR AOORESS 


VR A15 o® 
15M 4-64 


25a. REC’O BY REGISTRAR E REGISTRAR’S SIGNATURE 


ore MAY 11 196 fChonleg Judge 


Joseph R. Durst, Frostburg, Md. 


5849. OF STATISTICAL MESEARCH AND RECORHS, aut PRESTON STREET, Te) 
05 , . PRE! TREET, BALTIM ister 


CERTIFICATE OF DEATH 


rs] 
& 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sane a Oe a. STATE b. COUNTY 
See |—renraceurot LEGA MARYLAND MARYLAND GARRETT __* 
batt b. CITY OR TOWN (If outside eaeae ‘8 limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
2.8 5 WEEKS STAR ROUTE, 
3 as TTUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2SR , ON_A FARM? 
east yes} nof3t 
ass 3. NAME OF First a) Month ¥ 
£3 = DECEASED Middle Last 4. fee ont Day ‘ear 
e 8 2 (Type or print) ORA_ DEATH 19 
s > 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. GE pagans apes Tra Lea 
& mths | Days | Hours | Min. 
a FEMALE | WHITE | wioowenyy _pwvorceo cae 
= A ‘11. BIRTHPLACE (Céunty & State, or foreifin country) 


12. CITIZEN OF WHAT 
COUNTRY? 


i 
\ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
HOUSEWIF 


B& MARYLAND USA 

ee 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

ao 

zs GEORGE GARLITZ NANCY DURST 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyesgive war or dates of service) 
g 183-30-6302A| CARL LAYMAN. 36 GREEN ST. ,F! 
f= 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).]  . INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: as he 
S IMMEDIATE CAUSE (a). 


I, 


that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


259u4Y 
3 X DUE TO » 

Conditions, If any, which te Dre Ie ec oS AG. a? 
gave rise. to Immediate ) < a 7 

cause (a), stating the ( DUET . b Ue 

underlying cause last. ©. Se ee ee ble daar te 


The law requires 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. He eles 
5 ——— 
ols ves [] NO Ry 

z = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= m1. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 19 toLZ4 19G2., that (I) (we) last 
saw the deceased alive o1 19 GS", and that death occurred 12 from the causes and on the date stated above. 


2a. SIGNATUR ; ~ DATE SIGNED 
ATTENDING MED. STAFF 
Ata mp. Phys. PX pirector [1] puys. [) 
Die. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. T! 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL Q ATTENDING PHYSICIAN: 


22d. ADDRESS 
| NaME (type) DR. A. PAIGE STRONG | GRANTSVILLE, MD. 
73s. BURIAL, CREMATION 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MAL 58-65 MI. ZION CEMETERY GARRETT COUNTY MD. 
2a, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


VR A15 (4) 
15M 4-64 


vate MAY g Chori \ecdigrn 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f, "09350 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ar COUNTY ll a. STATE b. COUNTY 
Allegany MARYLAND W. Va. Mineral 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


\ 


a 
o 


a 
x 


nm 
= 


“ 


essary, 
and 3 to the funeral 


orm PM3. Page 5 may be 


write RURAL end give nearest town) 
Cumberland, Ridgeley, 


x — 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j d. STREET ADDRESS 8. ee 


D. 0. A, Memorial Hosp, Carpenters Addition vesC) xo fi] 
. NAME OF First Middle Last li DATE Month Day Year 


DECEASED oF 
DEATH May 25, 19 65 


State Departme 
hours after 
~ 


(Type or print) RONALD PAUL LOCKARD 
. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 


last birthdey) [Months | Deys | 
Male White WIDOWED [7} pivorceo[“]|March 30, 1937 28 yrs. ice | i 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? — 


Wire Chief B, & O, Rwy. Ridgeley, W. Va. Ue pa As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence C, Lockard Dana E, Rhodes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: yi JAI 5 E Addi * 
(Yes, no, or urtkown) lve unewir eeatusearia) ESO ESS URRY NOS rea tee Ridgeley, W. Va, 
No, Mrs, Brenda J, Lockard Carpenters Addition 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ Seon ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (e) Asphyxiation; Crushed face ye hin, 


in Item 18. Give Pa; 


Examiner's Office along with 


ges Te 
sit permit. File pages 1 an the 
or removal, and in any evel 72 


SAG Y DUE To 

Conditions, If ‘any, which ) Aspiration of blood 45 min. 
geve rise to immediete 

cause (a), stating the DUE TO " 
underlying cause last, 5 Auto accident 45 min 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 18. WAS AUTOPSY 


yes [J No] 


ica’ 


“pending” in penci 


20a. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
PRIMARY (J or PON TEIeeTINe) Oo 


CAUSE OF VERT Driver of one car accident 


20¢. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a0m=- white oy factory, street, office bldg., etc.) 


11:45 pm} ctw) ewok Bell St. Rt, # 28 Nr. Ridgeley, Mineral, W. Va 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection KJ, Inquiry [X], _ and in my opinion 
death resulted from: Natural causes [>], Accident [X], Suicide [_], Homicide [_], Undetermined manner {_] 

: eV CHIEF MEDICAL EXAMINER [_] 25 May 1965 
see wip, ASSISTANT MEDICAL EXAMINER [7] . DATE SIGNED 
aes : ; a DEPUTY MEDICAL EXAMINER [X} Cumberland, Md, 

NAME (Type) Benedict Skitarelic » My Address (Street, clty, town, or county) 


2a. ‘BURIAL, CREMATION,| 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
ipecify) . 
Burial 5/27/65, Sunset Memorial Park Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


prior to burial, cremation, 


MEDICAL CERTIFICATION 
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hould be forwarded to the Chief Medi 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


of Health or its designated agent, 


TO DEPUTY MEI 
director. Page 4 s 


H, Wayne George Cumberland, Maryland DATE MAY 28 


1 A 
0584 


- MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “02: D. 
i 033% 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |= PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Alleg: 


MARYLAND 


a, STATE, b. COUNTY 


Maryland 


SES Hs Allegany 
aia, os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER 53 write RURAL and give nearest town) 
gre Se Cumberland Cumberland 
@. its) gs d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pa gals 
2 
4 et ! ; 
mmo BES X Bowman's Addition Bowling Avenue Route #5 ves{_]_noic] 
Sz. 2 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
Ses La DECEASED 
BNE = {ype or print) Jacob Brooke Markwood DEATH = May 16:19 
sce ££ 5. SEX 6. COLOR OR RACE |7, maRRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in a Tran aes noe —_ 
: 4 nths ays jours in. 
28s Male _| white wiooweo =} _owoncen | January 17,190, | 61m. || | 
ges 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
pot SS 3 during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
Lou T> enter Dorman, West Virginia Uses Ae 
2s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sc 
3 52 32 James W. Markwood (Deceased) Rose Raines 
= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address R 
Xo es (Yes, no, or unkown) ih lg oe o> yee Route #5 
ess Es ~ 21-07-1369 _| Mrs, Mary C. Brookman Cumberland, Nd 
= Pod gs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
geS we PART |. DEATH WAS CAUSED BY: E ig Pee a 
255 95 20) IMMEDIATE CAUSE (a)__ Coronary Occlusion 
BES 88 ¥ re DUE TO 
Se Conditions, Hf any, which (b). s 
B82 55 gave rise to Immediate - — Sorenary. Sclerosis 
zs. 25 cause (a), stating the DUE TO 
Bee oe underlying cause last. (0). 
GeO SE = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2,2 Bes 2 ae! PERFORMED? 
=o e 
See Zo ols ves[] No fy 
per 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sse Se & | PRIMARY [] or CONTRIBUTING [) 
At a i | CAUSE OF DEATH. 
a = gE 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
EES mP a Hour While -— Not While Testor rstrestromreh 
Ese gz = at work} at work 
=tz. a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ae Inquiry ral and In my optnipn 
856. = 
efez Se death resulted from: Natural causes Accident [], Suicide ["], Homicide [_], Undetermined manner [] 
rose 3 , CHIEF MEDICAL EXAMINER [__] 
aeesee 2CTUAL M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
2) .D. 
=ees_5 Ree DEPUTY MEDICAL EXAMINER K]May 16, 1965 
3. 
E ‘+ 52 5s ox NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or conGumberland, Md. 
ag 85 p= 730. BURIAL Cay 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ge See R cI i 
iba urial | 5/19/65 Bloomington Cemete Bloomington __ Maryland 
ef 24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S S|GNATURE 
Me nase Ruth E. Sileox Cumberland Maryland _| olAY 20 1965|_ Charley 
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rmit. Then 


ransit pe 


The law requires that the death certificate be executed wi 
State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ones" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (9302 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a Roney a. STATE _ b. COUNTY 


Alles MARYLAND v4 ‘a Alte 2 OY ay 
b. CITY OR TOWN (If Outsidé cor to) limits, Cc. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (/f outside corporate limits, write RURAL and give nearést town) 
write RURAL a give nearest town’ 


J ifetime JZ Frostburg 
d. NAME OF HOSPITAL OR RST UTION (If not in hospital, give street address) ¢ STREET ADDRESS | 6. IS RESIDENCE 


Sand Spring, Sa ves{_] nofa} 


3. NAME OF First Middle bast 4, DATE Month Day Year 
DECEASED 


OF 
(ype or print) Grace Virginie “MeKengie'|. VMN Nay 20 ore 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH yeaeeaet yeas CCURDER TEAR IF UNDER 24 HRS, 


4 last cg Months | Days | Hours | Min. 
Female | White WIDOWED [3 pivorceo[] | Nov. 


9. 
0,1889_ | 2S ay 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i arate (County & State, or foreign = 
during most of working life, even If retired) INDUSTRY 


Housewife own home Frostbur cn Maryland | U.S.A, —__ 


13. FATHER’S NAME 14. MOTHER'S MAIDE! 
jdgar Michaels 


12. CITIZEN of WHAT 
COUNTRY? 


Margaret McBride 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address } 
(Yes, es or unkown) | (If yes give war or dates of service) : ary land 
No None Mrs. Thelma Raley, &.F EF a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
x. ON; AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a 
pic) eat DUE To 
Conditions, ff any, which (b) = 


gave rise to Immediate 
cause (a), stating the ( SUE TO 


underlying cause last. (o) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBU: TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. eel ee 


ZW, ~ eclirecer ves] No 
20a, AOCIDENT WAS UNDERLYING] —[-20b. DESCRIBE HOW INIUR¢ OCCURRED. (Enter nature of tlury in Park Tor Part 1 of fem 18.) 


OR CONTRIBUTING [-] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


pe 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aue 19 at work D at work | 


21. | certify that (I) (his-hespital) attended the Nati from. 


saw the deceased alive o1 228 rim & S™ and that death occurred a 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to Soro 19657 that (l) wed last 


& FM, from the causes and on the date stated above. 
22. DATE SIGNED 


ss EW, wp, PIS NS BQ Binecror C1 Pas. ol 521-65 


22d, ADDRESS 
39 West Main St my) sth: 3 


22c. PHYSICIAN’S 


ee He wien iD. 


23a, BURIAL, cea 


2a. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
hari (specify) | 


eos 


oe folect Main St. 


we L Dy iinet 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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bon papers. Pages 1 
ent, within 72 hours after 


! or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Gade cle “| MARYLAND 


CERTIFICATE OF DEATH 09323 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before re.” 


a. CDUNTY a TUS? b. COUNTY 


i MARYLAND V Bi EI ir 2 ar i 
b. CITY OR Torn a BGAN cetperses limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN feng outside corporate cae write ‘and give nearest town) 


write RURAL and give nearest town) 


HOSES AN} DAYS. zd see ‘ad é AC 
d. NAME OF | STITUTION (if not In soayit give street address) || d. STRE! DDR 6. Lay eee 


SACRED. WOARP HOSP OAL 58 KNOBLEY STREET det en 


First Last 4. aid Month Year 
(Type or print) A 14] T DEATH y r 19 


MAY _ 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED { ] NEVER MARRIED [_} int. inthday) Pours 7M 


Months} Days 
7 T wipoweD [} bivorceD {"} | 3/6/09 > 
HAT atacoccurarion Give kind of workdone| 10b. KIND OF BUSINESS OR TL’ BIRTHPLACE (County & State, or 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Town of Ridgeley MARY AMD Dawson 1 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E, Mellon Augusta M, Dawson. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No, | 236-12-8207 |Mrs, Jessie A,(Marteney) Mellon nigge codbies 


18. aise OF DEATH [Enter only one cause per IIpe-for (a), (b), and (c).1 rena Sew 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) are ot nage tone: few om a ae fe oe 


in by th 


filled 


remoye carl 


lea 
\ 


cremation, or removal, and iqany 


W vee 


transit permit. Then 


g Yr0} DUE TO 
Conditions, If any, which () Capris ae 

gave rise to Immediate DUETO =F 

cause (a), stating the 

underlying cause last. ©) (hx era ee port ec~ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Sos cleat 


yves[] NO 


“h-O-t Ones, 


Cc 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg. 1, 0tc.) 


p.m. 19 at work [et at work 


21. I certify that (1) (this hospital) attended the deceased from. s b\. to 19___, that (I) (we) last 
saw the deceased alive on__V/2C 19.225, and that déath occurred a2" "M, from the cadses and on the date stated above. 
2b, DATE SIGNED 


22a, SIGNATUR' DY 
ATTENDING MED. STAFF 
4 1 Ye. M.D. PHYS. (o4-_ Director L_]_ PHYS. 27 /tS 


22c. PHYSICIAN'S 22d, ADDRESS 
ils #2 ES ple YAK. And bo WV. Cemrtee § Ceronbeoenhe 
Ba. REO et | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
pec! P 
5/29/65 Mt. Hebron Cemetery Carrollton,,Barbour, W. Va. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Buria 


24. FUNERAL DIRECTOR ADDRESS ie REC'D BY ree 25b,, GGISTRAR'S SIRNATURE 
VR AI5 (4) H, Wayne George Cumberland, Maryland UN 1 196 spite ae 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “G3yeee 


FOR 05844 eee EXAMINER'S CERTIFICATE OF DEATH 
HEALT! 1. PLACE OF DEATH 2. USU. ENCE (Where doceesed lived, If institution: Residence before edmission) 
239 On So) Ti a, STATE b, COUNTY 
Beg. MARYLAND MARYLAND ALLEGANY 
3 a =e b. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporet write RURAL and give nearest town) 
gos € write RURAL and give neorest town) 
egote . 
eSse |__* _CUMBERLAND LIKE ‘ CUMBERTAND 
35 5 2 BH d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS eer, 
B_LOD / ON A FARM 
, Sr MEMORIAL HOSPITAL __ALBEGANY GOENEY HEME ves] No RY 
ey 5 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 1 
Cc an 
ao . la ta PECEASED OF 
sir 8 el Lees MARGARET LILLIAN NAUGHTON peese My 28 19 65 
= 5. SEX 6. COLOR OR RACE|7, jamnieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
soxF : lest bithdey) Thonths| Days | Hours | Min. 
+B An, wioowi f] __owvorcro [] |MARCHR 5, 1885 180 mm | | 
ia Bb 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
jis = & oO done during most of working life, even if retired) 
38aye OWN HOME MARYLAND USA 
£ é¢ F 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+ 
Noe o> 
ceces HOWARD LUCINDA FISHER 
££ 5 we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
>: 2 = 23 (Yes, no, or unkown) | (Ifyesgive weror dates ofservice)| 
c= 
Beess 182 10 {BOBO BYRON _KIGHT _—_CUMB: —— 
J a "= — 4 =—-= L 
b=! 2 la a” 18 CAUSE OF DEATH [Enter only ona eause per line for (e), (b), en {e).] INTERVAL BETWEEN 
cast ONSET AND DEATH 
cer PART I. DEATH WAS CAUSED BY, 
Sse IMMEDIATE CAUSE (a) ss Pulmonary Edema;  Hydrothorax Days 
= 7 oO 
a2 5 Y 20/ DUE TO 
=62 - Conditions, if any, which (b)__ __Chronic Myocarditia Rov‘ 
Ones gova rise to Immediate cause Bio 
33 S (a), slating the underlying 7 5 
5 = aide as ———S te BE Coronary Sclerosis; Myocardial Infarct,O]d --- 
= muvee leat 
a 3 S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ae)] 19. aeeren 
yu os a ‘ORMED? 
5% $ CUR ves FX] No 
55 z 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) oe 
oe 2 2 & | PRIMARY [1] or CONTRIBUTING 1 
oe as U | CAUSE OF DEATH. 
im z 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, H 20t. (City or town) (County) = (State) 
= 5 eer ask: While __ Net While fectory, strost, office bldg., etc.) | 
5 z ta 19 at work [_] ot work [_] 


! 
21. 1 certify that | took charge of the remains described above, held an Autopsy ray inspection Kl} inquiry [ba and in my opinion 
death resulted from: Natural causes ki Accident a Suicide el Homicide (a Undetermined manner oO 
, 


inated a 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


Fa 
s 
3 
; 
2 2 . CHIEF MEDICAL EXAMINER [—] 
* ) 2 4 ee mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 2 ; DEPUTY MEDICAL EXAMINER KK May 28, 1965 
SuS 2 | |wametve) BENEDICT SKITARELIC, M.D. Adaoese (Skee fey) ives for eeinr : 
g & 2a. BORAT, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
a z SURIAL JUNE 1,1965 ROSE HILL CEMETERY CUMBERLAND, MD. 
23, FUNERAL DIRECTOR ‘ADDRESS Zao, REC'D BY REGISTRAR | 24 ISTRA)S SIGHATURE 
VR AISME BYRON KIGHT CUMBERLAND, MD. oN 1 1965| \ aD nt 
5m 163 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘vA 
ivi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “east 
bs STRTE~ 05845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. ecxée or beata 2. USUAL RESIDENCE (Whore dacoased lived, If institution: Rasidanca bafora admission) 
=e = a. COUNTY a, STATE b, COUNTY 
gag ALTLEGANY MARYLAND MARYLAND A LEGANY 
BEL b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva naarast town) 
S555 write RURAL and give naarast town) 
eg3° elie oF UMBE LAND 
358 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d, STREET re a. 1S RESIDENCE 
a2 NA FAI 
se //| Sacred Heart Hospit al-~DOA_ 
oe: ge = / YORE HOPEL,RALD MORE AVE, Ls C1 nop 
ce sa 8 3. NAME OF First Middle Last t DATE Month Day Yoor 
Bests DECEASED 
=S ces {Type or print) uM 7 NTP SEATH MAY 19 65 
$57: S. SEX 6, COLOR OR RACE|7, mArRieD [_] NEVER MARRIED |] | 8 ATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bue last birthday) |onths| Deys | Hours | Min, 
CEE MALE WHITE eae pivorceD [_] APRIL 2h, 150k, yts. | 
2G%D TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR aah TRY) 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OBEN dona during most of working lifa, evan if retirad) 
B8acc Electrical Wer Cumberland, rnd. U.S-A 3! 
te a3 Ss, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sozaz ‘ 
oor Andvew Wires Clare Sell Nees 
2° Ee ¢ ie WAS eee pe IN U.S. anne BORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . ) ae 
= Owe © fes, no, or unkown) yes givewarordatasofservica| 7 
BEe52 214-67-(461| Martin fires Winesks, Ut 
5 2 Ps 18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and {c).] ie "4 > F “Ea INTERVAL BETWEEN 
até ONSET AND DEATH 
efeo PART I. DEATH WAS CAUSED BY: 
358 Be IMMEDIATE CAUSE (2) CORONARY OCCLUSION ____ | SN 
£5 4 
Bigot YU gof DUE TO 
~ ax 2 
Bi6R8 Conditlons, if any, which (b) CORONARY SCL™ROSIS a Sl. ee 
fon a & gava rise to immadiate cause [a 
ofeae (a), stating the undarlying ( PUETO 
gee 3 s cause last, te) 
= B S365 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S55 @ = e — ORMED? 
eegee 5 vs no [3] 
oe yas & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part or Part Ul of item 1B.) 
eit oe & | PRIMARY [J or CONTRIBUTING [J 
e = oa & | CAUSE OF DEATH. 
eS soe ate = 
pee & | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, form, > 20h, (City or town) (County) (State) 
| SY So a Hour a.m, While __Not While factory, streal, offica bldg. eel | 
Rees = er 19 st work [_] at work 
As 25 5 21. I certify that | took charge of the remains described above, held an Autopsy [¥}. eer) | = Inquiry and in my opinion 
3829 
Gees death resulted from: Natural causes IK. Accident is} Suicide ia} Homicide Oo Undetermined manner ia 
(4 a 
é $8 2 CHIEF MEDICAL EXAMINER [_] 
FEAR ACTUAL 
po S E = Sh 7 bie 0 ) mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Al 
is g2a3 Seas DEPUTY MEDICAL EXAMINER [¥] Hay 25 1965 
2 328 Ps, NAME (Ive) Benedict Skitarelic, M.D. Address (Sireet, city, town, or countyl™, erland,- Ma. - 
WS. 2e2z ‘22a, BURIAL, CREMATION,] 22b, DATE THEREOF — | 22c. NAME ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, orcouniry)? (State) 
Agak= MOVAL (Spacify) ey A 
gexge uvial /4(65 _|Sunset Memornal Park | Cumberland wd . 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME = - ’ 
oh Kec, Ine Cumberdand, md | MAY 6 1965 _fCHortes faage. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 
vr ais (4) \ 
15M 4-64 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i yey 


05846 CERTIFICATE OF DEATH 


1 ae dlge tt Allegany 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
z @. STATE b. CDUNTY 
MARYLAND Maryland Allegany 


c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY DR TDWN (if outside corporate limits, 
write RURAL and give nearest town) 


Cumber an: 11/6/1958 || 92 Cumberland 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Dae 

Allegany County Infirmary / 121 Bedford Street ves] no fl 
3. ae First Middie Last 4 233 Month Day Year 

(Type or print) Hazel Le Oglebay peat# May 30 'y 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ff] | & DATE OF BIRTH AGE (in, yeacs [IE UNDER 1 VEAR]IF UNDER 24 HRS. 
Female | White wipoweD [7] pivorceo-]| 10/13/1891 me 


10a. USUAL DCCUPATION ass kind of work done} 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Iife, even If retIred) INDUSTRY COUNTRY? 


Retired:Store Clerk Rosenbaum's Cumberland, Maryland . S. A. 


13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Howard C. Oglebay Lucinda Fisher 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. | 17. INFDRMANT. Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) P.0.Box 59 9; Cumberland »Ma 
: Allegany unt: cords. ___ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Cere#7? Es (a Naeny— DNSET AND DEATH 
IMMEDIATE CAUSE (a). 
Aba x DUE TO Sy ee 
Conditions, If any, which 1) 
gave rise to Immediate pueto ri 7 
cause (a), stating the btrle ke HAL Lethiy - 
underlying cause last. . 


() 


& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASECDNDITIONGIVENINPART (a) |19. Was AUTOPSY 
e CONTRIBUTING TD DEATH 
3 ves] DL] 
ir 
i | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )2De, PLACE DF INJURY (Home, farm,| 208. (City or town) County) State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= mn, 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased from. 4 , 19___, that (I) (we) last 


— to. 
at_t_¢_M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


vo, STR G7 Hanon gy SEE 9ry| 6/1/1965 
PHYSICIAN’S re: ADDRESS 


NAME (Type) Dre Le@ B. Mathews 49 Greene st Cumberland, ma 


23a. BURIAL, CREMATIDN,| 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Bunt" L (Specify) 


saw the deceased alive pn 19____., and that hee 


22c, 


23b. DATE THEREDF 


JUNE 2,1965 | ROSE HILL CEME 
24. FUNERAL DIRECTOR ADDRESS. 250. REC’D BY REGISTRAR| 25b. TSTRAR'’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. oN 2 1965 feeerbs 


\ 


Q 
|, 2, and 3 He the funer&: director. Page 


in 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, agaoy 


FORS 05247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09327 _ 
EALTH DEPT. |7- Peace or vrata 2, USUAL RESIDENCE (Where deceased ae W insiftution: Residence before admission) 
Toes ® RRLAN e. STATE COUNTY 
ERye ATHky . CUMBERLAND MARYLAND || WEST VIRGINIA MINERAL oe 
8 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
8 6 crn ive nearest town) 2 RIDGELEY 2. F y ¥ 
‘a i d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4. STREET. ADDRESS . = ee tied J ° 8 RESIDENCE 
nt SACRED HEART HOSPITAL D.0.A. CARPENTERS ADDITION ee Ly No Be} 
= ‘|S NAME OF First ~ "Middle Lost 4. DATE Month hay ee 
DECEASED OF b. 6 
va {Type or print) HARRY Gisan PHILLIPS DEATH May ak 19 65 
)'S. SEX ~ 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE [in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months Months] Deys | 


MALE WHITE 


‘10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if relired) 


wipowep [_] _—vivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


Feb. 27, 1913 | 2". 


ne ‘mau (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ile pages 1 and 2 with the State Board 


it within 72 hours a’ 


m PM3. Page 5 may be retained for your files. 


3 Brakeman | Railroad | Cass, West Virgin USA 
3 : 13. FATHER'S NAME j OTHER'S MAIDEN NAME 
$ a) 1. Monroe Phillips | Nancy Ann ? 
OFS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address — 
ie clad (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
aqet tl ales 217-10-4749| . 5) hee 
3 230 a “1 18. GAUBE OF DEATH [Enter only one cause per line for (a), (b), end (c).| PAT TEN'TS CHART INTERVAL BETWEEN. 
Re ee PART |. DEATH WAS CAUSED BY: a CREE Aree 
SS852) IMMEDIATE CAUSE (a) «CORONARY OCCLUSION c =: SUDDEN 
a2 ae 
a) Seaz ¥y AO] DUE TO 
mo) 2s 
2528 Conditions, if any, which i) Ss CORONARY SCLEROSIS | Semen 
Sho 6 gava rise to immediate causa 
of 535 {a), stating the underlying DUE TO 
BEE o snune fests, (el —_s* 
22 Bae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
B50 rh Q a eS PERFORMED? 
2e32t cls ims? 7 __|vs C1 xo og 
£2555 & [20s EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ttem 1B.) 
2 oe & | PRIMARY C1 or CONTRIBUTING 
| aca 53 | CAUSE OF DEATH. 
Bens wr ae 
2e203 S| [oc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= §U Fo Fal Hour a.m. While __Not While factory, street, offica bidg., ete.) 
x on 2 ae 9 jat work at work \ 
seus p.m. ~ = : = 
cs 8206 21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection fot Inquiry fk and in my opinion 
Seeoe death resulted from: Natural causes yj. Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
a) 
ee 2 CHIEF MEDICAL EXAMINER 
aah ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ipa rc SIGNATURE _ D. 4 j 
4 INI 
fa 3 B55 h eros DEPUTY MEDICAL EXAMINER May Ly Peet, 5 
poz ze ¢ NAME (Ive) ___ BENEDICT SKITARE LIC, M.D. _Address (Street, city, town, or county MberLand, Maryland 
mesos. 22a. BURIAL, CREMATION, 22b. DATE THEREOF Be MANE OF CEMETERY OW CRENATORY 22d. LOCATION (City, town, or country] (State) 
AStm= REMOVAL {Spscify) Cumberland, Ma 
Qa~od Burial May 18,1965 | St. Mary's Cemetery _ See ae 
23. FUNERAL DIRECTOR ADDRESS 243. REC'D BY REGISTRAR | 24h APOISTEAYS SIQHATURE 
< Ae, 
“ee James F, Scarpelli, Cumberland, Mg. MAY 24 ¢ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF. DEATH g9328 


1. PLACE OF DEATH 2. USUAL RESIDENCE cies deceased lived, If Institution: Residence before admission). 
a. oon a. STATE b. COUNTY 
LEGANY MARYLAND 


MARYLAND Al i EGANY ___ 
b. at ua TOWN it outside cor; potas limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RU ‘and give nearest town) 


REAND 10 DAYS XY CRESAPTOWN 


d. NAME OF HOSPITAL OR + ae Gf not In hospital, give street address) || d. STREET ADDRESS 6. 1S Werte 


MEMORIAL HOSPITAL ! ves) no 
is hel eS First Middle Last 4. ee Month Day Year 
(ype or print) CARRIE B POLING | DEATH MAY 1 


5, SEX 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED]-]] 8 DATE OF BIRTH 9,” AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
FE eM) O last birthday) (Months | Days | Hours | Min. 
EMAL 


WHITE | wipoweo (x) pivorceo]| SEPT, 20,1892 22 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


13. FATHER’S NAME 14. awavé MAIDEN NAME 
ae S. eee Losh 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [Petey a 


18. CAUSE OF DEATH [Enter only one cause C2 ie for (a), {b), and (c).] BY INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: e + | ONSET ANO QEATH 
Wy IMMEDIATE CAUSE (a). 2 


ty DUE TO 
Cenditions, if any, which (b) 
gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (©). 


PART i CONTRIBUTING TO DEATH BUT NOPRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART E{a) ie na AUTOPSY 


"a 


thin 72 hours after death 


es 1 and 2 


iB 


on papers. Pa 


etely filled In by the funeral 


‘mit. Then please rem 


, cremation, or removal, and in an 


transit per! 


FORMEO? 


ves[] No BY 


2 
Ed 
3 
S 
3 
ee 
s 
2 
= 
3 
x4 
5 
3 
= 
A 
x 
= 
= 
= 
= 
B=] 
2 
2 
Ss 
3 
S 
Se 
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o 
a 
2 
3 
3 
= 
: 
S 
3 
= 
3 
3 
2 
2 
= 
~ 
s 
£: 
= 
2 
8 
= 
& 
2: 
& 
= 
& 
2 
= 


20a, ACCIOENT WAS UNI “eo 4 20b. OESCRIBE HOW MNJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (7 CAUSE 01 TH 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


that (1) twe}-tast 
19, and that-death occu’ fisom the causes and on the date stated above. 


22b. OATE SIGNED 
uo, ST" Btn OM | GS —-O ST 
- 22d. ADDRESS 
nie iF .WILL 1 AMS 122 _S, CENTRE ST.,CUMBERIAND,MD,_ 
Pr Caan. 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d, Li 1ON a ‘town or county) (State) 
Beer |o/ S2/es Golcewes? Liye Liwin [AK Sook ZA Od 


24. he ‘AL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


Few Ive [7 Pre dtzen-S7_|\ oti 4 1965 (cool hag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu! 


® 


ate should be executed within 24 hours after death. If any 


7 is necessary, 


‘AL EXAMINER: This certi 


* 


te ine certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


IO DEPUTY 


be retained for your files. 
ith the State Board of Health, 


after death. 


t within 7: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execu! 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ty 


Dw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9329 


PLACE OF DEATH 2, USUAL RESIDENCE (Whore decesed lived, If institution; Residence before edmission) 
e: ‘i e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, “€. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
____ Cumberland fate se Oe x Eckhart 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4. STREET ADDRESS a. IS RESIDENCE 
i ON A FARM? 
_ DOA Memorial Hospital sss 3 | ves] No] 
/3. NAME OF First Middie == “Last 4. DATE “Month Day eer ee 
DECEASED. OF 
al John ___ Francis Rennie esa May 10 1965 


“5. SEX 


6. COLOR OR RACE| 7, | MARRIED Ay NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
os latpbighdey) [Months] Deys | Hours | Min, 
Male White wioowe[] vivorcto [J] April 26, 19 yn. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Filtration Dept Celanese Corp. _ Maryland USA 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME i 
_ David Rennie 2 Nellie Thomass = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘. 
(Yas, no, or unkown} | {If yesgivewarordetes ofservice) 
pee) ; |_ 217-10-4547| Mrs. John Rennie _ Eckhart, Naryland 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (¢).] : ~~) INTERVAL BETWEEN 
. T DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = Coronary Occlusion sc =! Sidde 3) 
Yad DUE TO 
Conditions, if eny, which ie Coronary Thrombosis 4 | | oer oda 
geve rise to immediele ceuse ou: Ae: — 
teting tha underlying 
ine Dox o Coronary Sclerosis: 33 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Shee PERFORMED? 
i= 
é = eee eg ee ee IB «IRIS ies 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oy) 20f. (City or town) ~ (County) (Stet) 
g Hieur ‘oink. Whila __Not While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ae [Xl inquiry §X]} and in my opinion 
death resulted from: Natural causes [A], Accident ie Suicide ea: Homicide fel Undetermined manner i] 
‘ tA 5) CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE AM Actakelee) M.D. 


‘ DEPUTY MEDICAL EXAMINER [X] M 10, 1965 
NAME (Tye), Benedict Skitarelic % M.D. Address (Street, city, town, or county) Cumberland. Md 


BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (Stal 


fe 
REMOVAL (Spacity) 
fay 13, 1965 ! rir REC'D BY REGISTRAR’ 2: 


Burial ___i Eckhart Cemetery. Maryland. 
POF Hepa Balto Ave. Cumberland, MaloMAY 13 1965) lorie ape 


Sohn FUNERAL DIRECTOR ~~ ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ane 05850 CERTIFICATE OF DEATH ‘ 
S s 1, PLACE OF DEATH > fj RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» 2 # COUNTY a. STATE b. COUNTY 
2 2% ope MARYLAND Mervlend _ Allegra 
2 Sus b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrila RURAL and give Rares! tea) 
~~ BSD write RURAL end give nearest iown) a 
Ene Hrostbure Li days | , Frostburg i 
£ Bas d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) y & streer ne oS RESIDENCE 
eee 
24 ar. : 
®. g6 __ Miners Hospital -" sl -jt63-Manle Street ls 0 
cae 3. NAME OF First Month Day 
& DECEASED, 
'ype or print! Seach 
5 Nellie Bi Ms todda = Magy 21 19 
$ 3, SEX Taek OR ACE E> DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
Zz 


7. MARRIED [_] NEVER MARRIED ira) 


last birthday) “Hours | Min. 


aa Days 


Female Thite wipowen [_] DivorceD [_] 


805 


i i I Lay. 0 _ye 

Q Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. attra (County & “State, #0. country) 12, CITIZEN OF WHAT COUNTRY? 

Ed done during most of working life, even if retired) 

ay a nen Teieeeae = 4 ety A 

§ | Housekeenes |_own home | Frostburg, Maryland ik. ee = 

ec 13. FATHER’S NAME ) 14, Rens $s MAIDEN IDEN NAAE 

= John Rodda Pe sed [ Elizabeth Garrett _—_ 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
fVassince cattelltoyidlflittivetasuast¥iordeledctcervicel frostburg, Md. 
ne None Mrs. George MeLuck 12,85. Frost Avenue 

“18. GAUSE OF DEATH [Enter only one cause per line fogla), (b), end (c).) { WNTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


4 IMMEDIATE CAUSE (e)_ 
4AZOO DUE TO 


lion, or removal 


The law requires that the death certificate be execut: 


After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


< 
acy 
2 
rd 
a 
aE 
a 
o.) cs 
£ 5 Conditions, if any, whieh {b) rf = 
Ge! 5 GeVe rise 10 immedieta cause ‘ 
2 a (e), stoting the underlying ( DYETO 
re 3 & couss lest te) 
a2 A iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
as 2 i no Sore PERFORMED? 
Ua 5 als yes [] No 
me 5 “ 1 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 1B.) ’ ~~ 
ia} © & | OR CONTRIBUTING [] CAUSE OF DEATH 
as a G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 8 & [20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {Siete} 
a3 S A rat While __ Not While | factory, sireet, office bldg. ete.) | 
Be e 2 = fs 19 et work [_] at work [_] | | 
= a 
Bee is 21. I certify that (I) (this hospital) attended th d fro 19 fo hat (1) (we) last 
pe 2 saw the deceased alive on, and that deatlf occurreas BSA. from the cases and on the date stated above. 
ea 220. SIGNATURE 22b. DATE 
ane ATTENDING MED. STAFF ye. 
= Mp. | PHYS. DIRECTOR Ely PANS. Eis 7 
rol oa = PHYSICIAN'S ~|224. ADDRESS 4 
=e = NAME (Type) > . . F 
Bw H | bs iW. O. Mebane, } 167. Mest Mata St. Frostburg. Ma 
8x8 = Bae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 3 Borne (Specify) A > : m * 
9*2 ae borval Nay 23,1965! !rostburs Memorial ria. Brosthure jarsrland 
Ay Us 25a, REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
as m@ 24 FUNERAL DIRECTOR'S SIGNATURE ; 60 WEPES) 9 in gt. 2 GISTR 5) F 9, 
1SM 7-62 a Piatah ypits 4 Frostourg,* hd MAY 2 6 1965 


in 24 hours A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf m|) 05852 CERTIFICATE OF DEATH 09337 

se F PLACE | — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
San = a. STATE b. COUNTY 

gc _ Allegany MARYLAND Maryland Allegany “a 
FS 28 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearest town) 
meas write RURAL and give nearest town) } 

Bea Frostburg 4 days Mt. Savage — J 

23, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ag, | “ - 4 / ‘ON A FARM? 
ze20!| Miners Hospital _ , era recs 
sanN 3. NAME OF % First ; ~ Middle 2 ‘4. DATE Month Day ~ Year “j 

DECEASED oe 
Wipe eatrrint) John William Rowley eee May 7,1965 19 
2 5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH ]9. AGE WS UNDER T YEAR] IF UNDER 24 H 
\ * last birthday) |"Months| Days | Hours | Min. 

5, 

by Male White | woowe# — vivorceo Ol Jen.5,188) 87 | | Pall 

“4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) 

= Brickyard employee Brickmaking Lincolnshire, England USA 

2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

a David Evan Rowley Harriet Vaughn ~ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgivewarordatesof service) 


__No 216-10-1),87 Mrs, John Finzel, Mt. Savage, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (c].|__ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, p P ¥ Ne DyATH 
IMMEDIATE CAUSE (a) =n oe te 
AG aX  Rrecuucenelieg ——-F 
' DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


| 
| 
| 


(a), stating the underlying f DUETO 
cause last, {e) = = 
3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
pScanlba ule ah 
& h— . Sy i Tone Ba 
pipe = = (222 ‘el —L _s 
& | 208. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED, o injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING ['] CAUSE OL DEATH 3 Ierlepnaferssp teeny iaiPe) (arr amas eae 
& | (UF EITHER, NOTIFY MEDIC (AMINER) oo 
2 = a 
S | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, Cont 20%. (City or town) {County) 
= Piste Watce While Not While factory, street, office bldg., ete.) | 
= an 19 jat work [_] at werl t —_ 


wh fl... VEL, That (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.....ueB freon 19.05 10... 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


saw the deceased alive on... dd GE and that death occurred ated4aM, from the causes and on the date stated above. 
22a. SIGNATUR} 5 ; 23: DATE 
ATTENDING MED. STAFI 

ie J mo. | PHYS. [Sd Director [] PHYS. [1] we te Glos 

22. ile E M 22d. ADDRESS : 2 

NAME (Type! a s a 
artin Rothstein PL LU OR bllp — Fen STB hl by MLO, 2S. 

3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23<, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


t 


2 
25a. REC'D BY REGIST 
HAY 2 3" ae 


= 
a 
= 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any4 


certificate, wri 
4 should be forwarded to the C! 
TO PUNERAL DIRECTOR: 


. please execute’ 


TO DEPUTY 


vs. 
SM 


% 


it within 72 hours after des 


Medical Examiner’s Office along with form PM3. Page 5 may be ret; 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi 


AISME 
9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05852 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_ (J 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residenea before admission) 
@. COUNTY ] ¢. STATE b. COUNTY 
Yi MARYLAND Wi 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |} _c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) x 
__ CUMBERLAND 25_DAYS. “CUMBERLAND es _ aS ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS 2. IS RESIDENCE 
if ON A FARM? 
MORTAL HOSPITAL Bee | ee 4p __| YS $4 No. 
3. NAME OF First Middle iv] whey WILL DATE OWBROOK RO “Dey Yeor ‘ 
DECEASED 
(Type or print} be ee ¥ 
rS. SEX |] 6: COLOR OR RACE] 7. marRieD [LINever MARRIED [yg | 8 DATE OF BIRTH ]9. AGE (in yeers |IF UNDER 1 Be IF UNDE! bla 
77 ee [ Months) Deys | Hours | Min, 
wipow#d [] _Pivorceo [J -@_, FEB. 16 1888! yes. : 


|_DAIRY. 
13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


LE  —— 


TidTHPLACE (Stete or foreign et 


GINIA— 


14, MOTHER'S T WARS. NAME 


Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


FARMER _|__SELF_EMPLOYED- 


15, WAS TAGOR Alben RUE E EP Ponce ALIQABELEC ea : ST LPR 009M 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO.| 17. INFO! 


=_—— — 
a —___| MEMORIAL AL eo SY | 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ‘OR HOSPIT, CUM A INTERVAL BETWEEN 
AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ss Coronary Occlusion __|_- Sadden 
tf D / DUE TO 
Conditions, if eny, which Coronary Sclerosis eee 
geve rise to immedicte cause 
(e), steting the underlying  DUETO 
causa lest, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SPETING SOSA ERFORMED? 
8 yes [] NO ik 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) =F 
& | PRIMARY (1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While ___Not While foctory, street, office bldg., etc.) | 
= aie 19 jot work at work i 
21. I certify that | took charge of the remains described above, held an Autopsy L} Inspection iva Inquiry ix. and in my opinion 


death resulted from: Natural causes 


Accident [], Suicide ["], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 
0. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER K] May 8, 1965 
Gigsar tas |, Md a 


ACTUAL 
SIGNATURE, 


EXAMINER'S 
NAME (Type) 


EDICT SKITARELIC, M.D. 
220. BURIAL, CREMATION, 


re DAZE THEREOF 
EMOVAL (Speci) a 
Buen s 
oie Laie 3 nf et 


e2c. ay TERY C 0 FeaLe iG LOCATION (City, lown, or country) = 
ADORESS 24e. zt ¢ BY REGISTRAR | 24b. a SIGNATURE 


- tn R 


var AY 1.2 1986 flange — 


TO HOSPITAL | PHYSICIAN: 


The law requires that the death certificate be executed within @. after death. 


—, 


or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hosp 


Pages 1 and 


ly filled in by the funeral 
“within 72 hours after dea 


nm papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


BP - 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y 333. 


05853 CERTIFICATE OF DEATH 09333 
1 Met al 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE WN b. COUNTY RG 
ALLEGANY ieticate MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outslde corporate limits, wrlte RURAL end glve nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 43 years Eo CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. ea RRA 
. \ 1 I ( 
SACRED HEART HOSPITAL 131 HANOVER ST. ves} no PE 
Ae te First Middle Last 4. Sail Month oi” oe 
(Type or print) RUGINA DELORES SANTESAN. carn WAY 5 


bn SEK 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] 3. DATE OF BIRTH} 955 | % dt Th years [IFUNDER 1 YEAR FUOTT Da HRS 
wv 6, al 138 haey) Months] Days | Hours | Min. 
WHITE wiDoweD [7] vivorceo[]| JULY 2 ia: 
Ee Mare renee 10b. up a BUSINESS OR U1. BIRTHPLACE (County & | hie or a country) | 12, capi Pr WHAT 
king life, even If retired. 
ice Manager COLON INS. AGENC MARYLAND Cumberlan 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SANTESANIO PHILOMINA SANSIVERIO 
&, eae ass fei INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es, NO, OF Ul ‘yes give war or dates of service, 
hie | Mrs. Philomenia Santesanio, Cumberland ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ARERTEEN 
PART I. DEATH WAS CAUSED BY: neg QDI L Da ey) ae piece i bl 
4 IMMEDIATE CAUSE (2). ge 
“Da 
ci / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= oo 
ok ves] NOS 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING ( CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
= Hour a.m. while Not Wie factory, street, office bidg., etc.) 
a 
Ss p.m, 19 at work] at work [1] 
21. I certify that (I) (this-hespitel) attended the deceased from ie I. 43 tomer Yr 19 6.5 “that (I) (ire) last 
saw the deceased alive on____A* & ___19 ¢-5™ and that death occurred at 22M, from the causes and on the date stated above. 
228. eT get ys 22b. DATE SIGNED 
ATTENDING STAFF _ 
techn CAL te up, BR Dintoror CI pave, OD] 227 flay Gs 
720. PHYSICIAN'S ae ADDRESS 
AME (TYPE) tee pg ee Chick [2-6 pa or Lamers) y Ch gee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
rial | May 24,1965 
24, FUNERAL DIRECTOR 


=k 


letely filled in by the funeral 


rbon papers. Pages 1 and 
, Within 72 hours after deg 


transit permit. Then please r 
, cremation, or removal, and in al 
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director, page 3 should be detached for use as the buri. 
should be filed with the State Dept. of Health prior to bu' 


2 
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VR AIS (4) ¢ 
2M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
tt A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY b. COUNTY 


a. STATE 
Al LEGANY ; MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (if outside eorporate limits, c. LENG pESre” IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Hf ‘3 e 
o2 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In saapT give street address) || d. STREET ADDRESS e. ae ae 


RT.#2,WILLIAMS ROAD ves] no Pe 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


a. DF 
(Type or print) EDNA Maxie SCIESE DEATH MAY 2 1965 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years ten | He 24 HRS. 


FEMALE | WHTIE | wiowe[]  pwoacenE]| 6~22~KAQSSLILZ] spre” |Menuns| Deve | Hours | Min. 


Hours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. oDBE Beales: OR Ly BIRTHPLACE (County & State, or foreign country) | 12. Cae? WHAT 


during most of working life, even Ke igtyed) ie UMBERLAN D, MD. U , ie 


ousewl 
13, FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 


ABRAHAM KING ALICE MC CLOUD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
Ae _ IMMEDIATE CAUSE (a). 
ila § DUE TO 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. PaaS eel) 


ves[] no] 


2Da. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING 7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work{_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from * 2 ee 194 S that (0 (we) last 
saw the deceased alive on 2A Zx~<7 “> 19 ©S and that death occurtett a __'Me frbm the causes and on the date stated above. 
22a. SIGNATURE oe 5 DATE SIGNED 
Cpe, E42 SEK ny, PHYS PC Dineotor CO bis, LN Ay 3, 96S 
22c. PHYSICIAN'S i< 


naw OPOCLAY E, DURRETT 236. VIRGINIA AVE, ,CUMBERLAND,MD. 


232, BURIAL, CREMATION,| 23b. DATE OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial Ma. 1965 | Sunset Memorial Cumberland, Mga, 
24, FUNERAL DIRECTOR YO. ‘ADDRESS a. REC'D BY REGISTRAR 25p, REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. ore MAY 11 1965 Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05855 CERTIFICATE, OF. DEATH ng 
> - t = —He- 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. GOUNTY a . 
ALLEGANY eae STATE MARYLAND b. COUNTY 


b. CITY OR TOWN (if outside Perparate: limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


72 hours after deat! 


filled In by the funeral 
Papers. Pages 1 and 2 


32 DAYS Ug CUMBERLAND 
qa. wake DORE RETA NGirorion (if not in hospital, give street address) || "d. Steer ‘ADDRESS 3 One ARM? 
MEMORIAL HOSPITAL i 715 MARYLAND AVEN ves [)_ no KK 


3. NAME DF First Middie Last b; DATE Month Oay Year 


DECEASED __ Bear ' MAY _15 1965 


ly 
hin. 


S 


(Type or print) HELENE HART SHI FFLET 


5. SEX 6. COLOR OR RACE |7, MaRRIEO [~] NEVER MARRIED [-] | & DATE OF BIRTH 9 9. AGE Tne fa Bh Tee aus ae 
FEMALE WHITE wipowen fy] Divorced ]| 8.20 188e) 74 yrs. | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RTHPL GE (Cétinty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GOUNTRY? 


U RLAN 4 SiiA, 
x HRN Eran Saw 2 DT a UaSaA 
UNKNOWN | 


PERDEW, JENNIE 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ihe Oive war or dates of service) 
NONE MEMORIAL HOSPITAL -CUMBERLAND MD. 
18. GAUSE OF DEATH [Enter onl; ci it , (b),, . INTERVAL BETWEEN 
PART |. OEATH haters aay ae ~ y eee Ue ae ie &. ONSET AND OEATH 
. _ , IMMEDIATE GAUSE (a), = : eae oe |r ES 
y 
DUE TO J ‘ ~- y 
Genditions, If any, which ©) Ge2rdapgtvi Con Pe atl bile tye rr i. - Ley 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (c). 
“PART II. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. He ea 
ves[] No] 


20b. DESGRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


lease remove 
and In any e 


pl 


transit permit. Then 
, cremation, or removal 


OR CONTRIBUTING 
(IF EITHER, NOTH EDIGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Gity or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21, | certify that (1) (this hospital) ae the deceased from<zZ2 2» >. Ch ae 19¢ >, that (1) (we) fast 
saw the deceased alive on2727* 7 % 16S) and that death occurred at_—_* —M, fi “causes and pn the date stated above. 
22a, ‘SIGNATURE Z L; zx. - rf mone ae ire |*2 OATE SIGNED 
anes . aa Lf 4 ~ , 
5 ce : se mo. PHYS 4. pirecror [] pHys. [1] VSS 6 & 
me. PAVSIGIAN'S : 
| 2 DR, CLAY E, DURRETT 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY | 23d, LOGATION (Gity, town or county) (State) 


SURIAL | MAW 17, 1965 | HILLOREST BURIAL PARK CUMBERLAND, MD. 


C 24. FUNERAL DIREGTOR ADDRESS 25a. REG'O BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
vs we BYRON KIGHT CUMBERLAND, MD. oa MAY 18 196 pebonbee Hada 
20M 1/65 


MEDICAL CERTIFICATION 


= 
= 
3s 
3 
=] 
M 
s 
2 
= 
4 
2 
3 
3 
i= 
+ 
a 
z 
ig 
= 
= 
B=} 
2 
2 
Ss 
Fs] 
2 
2 
3S 
» 
a 
2 
2 
3 
3 
= 
he 
S 
3 
= 
s 
3 
3 
2 
£ 
= 
- 
‘s- 
= 
s 
wo 
& 
3 
S 
= 
2 
iS 
= 
= 
= 
2 
2 
ce 
= 
o 
= 
= 
- 4 
E 
= 
Ss 
=F 
= 
1S 
= 
7) 
r=) 
= 
° 
= 


3 
0 
= 
s 
© 
et 
2 
= 
a 
= 
£& 
Ss 
= 
S- 
b=] 
3 
2 
ae 
i, 
a) 
eS 
ee 
22 
35 
etal 
Do 
eS 
a) 
= 
28 
Bo 
© 
Ss 
aoe 
se 
2E 
3s 
3 
fa 
22 
i 
BS 
4 
2. 
fe 
s8 
2 
oO 
gk 
2 
Pa 
Ez 
Sz 
SS 
Sr 
iar 
t=4 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror s(x) 05856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — ()J336_ 


HEALTH B . PLACE OF DEATH . USUAL RESIDENCE (Whare decoosed livad, If Institution: Residence before admission) | 


lag Allegany Co, MARYLAND t . ‘Varyiend 3 “Ki tegany 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naarest town) 
write RURAL and give naarast town) 


: 24 hrs. 22 Frostburg _ : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) jd. STREET ADDRESS — ‘@. IS RESIDENCE 
J ON A FARM? 


Miners Hospital ___634 Frost Ave, City __| 8s To Gt 


3. NAME OF “Fint Middle a Las? | 4. DATE ~ Month — ~ Day Year 
DECEASED 


tron ori Ruth Cecilea _ Shirley Dame 5 28 19 65 


h form PM3. Page 5 may be retained for your files: 


tate Department of 


fter death, 


6. COLOR OR RACE) 7, MARRIED [5] NEVER MARRIED [] B. DATE OF BIRTH F AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
_ last birthday) coi Days | Hours | Min. 


W winowe[] _ivorciof]| ge 16 8 Ag, ae 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If BIRTHPLA {Stata or foreign coun! 
dona during most of working life, even if retired) 


House work Own home Wheeling, W. Va, Wie Dw Pk 14 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Kidd Winifred McConnel] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY as INFORMANT Address 


(Yas, no, of unkown) | {Ifyesgivewarordetes of service) 
None Joseph Shirley, Frostburg, M 


hin (72 


12. CITIZEN OF WHAT COUNTRY? 


le pages t and 2 


Brey awe 
PART |. DEATH WAS CAUSED BY: . cee : ‘AND DI 
IMMEDIATE CAUSE (2) Peritonitis, Generalized _ : 2h Hours 


DUE TO 
Conditions, if ony, which (by Ruptured Diverticulum _ 2 Hours _ 


gave rise to immediate cause 
(e), steting tha underlying DUE TO 
couse last. te 5 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
— ERFORMED? 


ves TH No ["] 


il in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert I or Part Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
Hour ¢.m, While __Not While factory, sires), office bldg., atc.) | 
19 jet work [] at work [_] 


MEDICAL CERTIFICATION 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection bal Inquiry it and in my opinion 
death resulted from: Natural causes ina) Agcident ima} Suicide 0. Homicide fe Undetermined manner oO 


cy 


7, ‘CHIEF MEDICAL EXAMINER oO 
ACTUAL A 
SIGNATURE Cexichiheats map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


May 28, 196 
EXAMINER'S BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [A] Macy :. 5 


2 Address (Sireat, clty, town, or county) CuMberland, Md, 
/22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
5-31-65 St, Michael's Cen 


23, FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Sr., Frostburg, Md. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


please execute the certificate, writing the word “pending” in penc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE os3aee 


CERTIFICATE OF DEATH 


1. Toe DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


ALLEGANY wavano_|| “MARYLAND » CONN _ALLEGANY 


b. CITY DR TOWN (if outside cor Paate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


thin 72 hours after deat! 


2 
s 
£ 
- CUMBERLAND, 6 DAYS |lo 2 CUMBERLAND 
@ 2 4. NAME OF HOSPITAL OR INSTITUTION a nat in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
z MEMORIAL HOSPITAL / 39 OFFUTT STREET ves] nod 
ioe 5 pe aL First Middle Last 4. pare Month Day Year 
3e (ype or print) HENRY M. _ BILVOS <5 DEATH MAY 16 1965 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRT 79. AGE (In years] FUNDER 1 YEAR |IF UNDER 24HRS. 
gs 7. MARRIED [-} NEVER MARRIED [_] HL892 Te Gireeas) ee eae UNDER PERS: 
Ee M WHITE | wipoweo DIVORCED [-] 10-31-1898 | OP? vs. | 
=< 10a, USUAL OCCUPATIDN (Glvekind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of REF Hig at in If retired) INDUSTRY V | RG l N 1 A YY? 
3s | R Coal | Railroad Timberville ; 
Ss | 13 FATHER'S NAME Passer 14. MOTHER'S MAIDEN NAME 
Be SIXMDOUKX JOSEPH  SILVOS AMANDA ,MANDY , TUSINGER 
x Op, WAS DECEASED EVER IN U's. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
= 10, jive war or da’ i 
E No 705-05-5346 MEMORIAL HOSPITAL =CUMBERLAND MD 
ie 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
‘2 Es ONSET AND came 
i Pa ES RE Ie dade (Gat neinen ~ Sprstockiel ema 
2 TTL A puET0- 
Cenditions, If any, which ) . 0, 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


2Df. (City or town) (County) (State) 


PART 11. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whlle Not While factory, street, office bidg., etc.) 


19 at _work at work 
that (1) (we) last 


21.1 certify that (I) (this hpspital) attended the deceased fro Pas a 

alive DI 19S and that death occurr Crk from the causés and on the date stated above, 
y 22b. DATE SIGNE! 
ca hey us, MEO" SC WBee OBE Ol Sy Jos 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


we 2e. IAN'S 22d. ADDRESS 
27) |_? pr, G.0,HIMMELWRIGHT | 133 VIRGINIA AVE, ,CUMBERLAND,M 
3 23a. Remora soci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: les Forest Glen Cemeter Green Spring, W. Va. 
24. Burial. DIRECTOR ADDRESS 


VR AIS (4) 
20M 1/65 


= MAY 2 BY ti by LBs Bil 3 iad 


James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "00388 


FOR STATE 05858 _—sMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


. Bo eel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Allegany aavUAND asTaTE Maryland °° aliegany 


b. CITY OR TOWN (If outside eorperete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cumberland 56 years 3 Cumberland 


¢: NAME OF HOSPITAL THSTIFUTION Gna a Wosptl, give set adaress) | 6 STREET ROORESS &: IS RESIDENCE 
Memorial Hospital 43 Somerville Ave. ves] nol 


. NAME OF First . 
DECEASED rs Middle Last 4, DATE Month Oay Year 


. . OF 
(lype or print) Stanle Francis Spicer DEATH May 10 4965 
6, COLOR OR RACE | 7, MARRIED Gc) NEVER MARRIED[~] | ®& OATE OF BIRTH 9. AGE (In years [IFUNOER1 YEAR IF UNDER 24 HRS, 
4 aml a Irthdey) "Months | Days | Hours | Min. 
White wiboweD [] pvorceo[]| Sept. 3, 1908 [5 yrs. | 
40s, USUAL OCCUPATION (Give kindof work done] 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY INTRY? 
Salesman aunfacturing Co.| Cumberland, Md. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Edward Spicer Zeta Stanley 


15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Mr. Thomas E. Spicer, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).) INTERVAL Sewer 
PART |. OEATH WAS CAUSED BY: ay 
; IMMEOIATE CAUSE (2) Cardiac Arrest rd det 


; 3,9 DUE TO . ‘ 
Conditions, If any, which a Myocardial Infarctions 


gave rise to Immediate ahr 
cause (a), stating the 4 fe 
underlying cause last. (c). Coronary Occlusions 

PART 11, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. Was, AUTOPSY 
Died during surgery for Carcinoma of Sigmoid vesX]} No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
aN UC ONMBUTING LE 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 

Aus 19 at work L_] at work [J 

21. U certify that ! took charge of the remains described above, held an Autopsy KJ, Inspection KK], Inquiry K), and In my opinion 

death resulted from: — Natural causes, ®. Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 

ah . hh ) CHIEF MEOICAL EXAMINER [_] m bs eae 

E LZ éntedicl » é hi ee: ASSISTANT MEDICAL EXAMINER . 
amir i ; f ae. GERRY MEG EAL BOMINER oO May 10,1965 n 

NAME (Type) Dr. Benedict Skitarelic MoD. Address (Street, city, town, or county) Cumberland ’ Md. 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial St. Mary's Cemetery Cumberland, M 


24. FUNERAL ORECTOR ADDRESS | 25a. REC’D BY Re 25b, i Sys $| NA 
James F. Scarpelli, Cumberland, Mg. | oa HAY 13 85 ig 
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cessary, 
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h the State Departnient 


1, 2, and 3 
in 72 hours after deat 
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rm PM3. Page 5 may be 
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and in any e 


cremation, or removal 
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iting the word “pending” in pencil in Item 18. Give Pa; 
‘ded to the Chief Medical Examiner's Office along with 
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ge 3 should be used as a burial-transit permit. File pages 1 
MEDICAL CERTIFICATION 


EXAMINER: 
certificate, 
Pa 


le 


© 


please execu! 


director. Page 4 should be forwar 
retained for your files. 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
TO FUNERAL DIRECTO 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05853 CERTIFICATE OF DEATH 99339 


led In by the funeral 
ers. Pages 1 and 


Then please remove c: 


After this certificate has been signed by the attending physician and comp! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Sati a. STATE b. COUNTY 
3 ALLEGANY MARYLAND MARYLAND 
rt b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
2 write RURAL and glve nearest town) 3 
3 CUMBERLAND 2 DAYS” A oo PRLGANVILL Erno 
nN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Gaetan 
Nn 
i 
MEMORIAL HOSPITAL { ves] nok] 
. NAME OF First ; D ¥ 
DECEASED rst Middle Last 4. lle Month ay ear 
(Type or print) CLYDE F, DEATH 19 
5. SEX 6. COLOR OR RACE 7, marRiED [¥] NEVER MARRIED[-] | 8 OA 9. ica IFUNDER 1 YEAR FUnoeR AS 
S) lay) |Months | Days | Hours | Min. 
MALE WHITE | wwoowen] —oworceot]} 4=9=1 902 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY PE SY COUNTRY? 
MASON SFLFE NNSYLVANIA U.S.A, 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
HENRY STAHLMAN RACHEL 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) |(Ifyes give war or dates of service) 


3 2220-10-21, 5 MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Onsen ana Sy 
y=, IMMEDIATE CAUSE (2) Stored 
wo 2 


Si DUE TO 
Cenditlons, If any, which ) bean ao) Galo, ee 


gave rise to immediate 


cause (a), stating the ( OUE TO ~ UV teelin diese 


underlying cause fast. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. WAS AUTOPSY 
= ——— een 
3 ves[] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work[_] at work 

21. | certify that (1) (this mat attended the deceased from. 38 FG" 19227, that (I) (we) fast 

Ife causes and on the date stated above. 


saw the deceased alive on trey fo _19_lo and that death occurred a 
2a, SIGNATURE 22b. DATE SIGNED 
Ly athe W Tpiccs p. BNS pinecror C] pws. C1 slo] 6)" 


22c. PHYSICIAN'S Bais ADDRESS 


NAME (Type) 
| OR. We. P. IAMES CENTRE ST, CUMBERLAND, MD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or ey) State) 


REYES Seg) | May 9,1965| Cooks Mills Cemetery | Hyndman, Pa. RDM 
GN: 


2 ADDRESS 25a. 1 321965, ee R'S gl 
oO a is 


0 
M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(7 FORS 05850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  (}934() 
HEALTH DEPT. |>. etace or peata 2. USUAL RESIDENCE (Where deceated lived, If inslilution: Residence before edmission) 
85 ater, a, STATE b. COUNTY 
Ky fgeny Cumber]andtAnyLanp j : 
3 cS = =: b. CITY OR TOWN [if outside corporete limits, ‘. LENGTH OF STAYIN 1b ||. CITY x TOWN (If outside eorporate limits, write ahtlggen Rarer town) 
Ssce write RURAL end give neerest town) 
Se She Cumberland — ‘ umber land a 
<% 5 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) 4. STREET ADDRESS = @. 1S RESIDENCE 
Belas ON A FARM? 
3° es 2 a 
Seses x 220N 4 Mex . wll 3 = ves {] No 
€. >5 ‘SS% | | 3 NAME OF : = Fr Middle ; ae ti. Heghgnic- Star z a ae 
22 2 pe {Type or prt | Searn 5 
Be Herman Francis Starke; Max 39 19 2 
eo 5 3X ele 6. COLOR OR RACE| 7, MARRIED £] NEVER MARRIED [7] | 8- PATER 9. AGE (In yous |IF UNDER 7 YEAR| IF UNDER 24 7IRS, 
85 27-1902 last birthday) Mamie WeRys | Hews © ein 
5 § ig vE fh wipowen [] DIVORCED Oo yrs. 
pM VE 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS 4 i . Z 
& a 385 EET AcE ELOONG Be Wi NESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. fATIZEN OF WHAT COUNTRY? 
88255 | _Meintenence German Brewing — 
283 2s 13. FATHER’S NAME = 7h WOR AB halter a TeSehe 7 
Nog o> 7 
Saat James Starkey Id. 
£5e2 a_ Ty 
£9 = e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Trige Address 
poe (Yes, no, re unkown) | (Ifyesgivewerordatesotservice) oan 
yeee? ay 876 Herman E.Starkey 
32 38% 18. CAUSE OF DEATH (Enier only one ceuse per line for (a), |b), a6 (i ner ee Gee —__—HVellersh INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY; ea 
Hy 35 e , IMMEDIATE CAUSE (e]__ CORONARY OCCLUSION SUDDEN : 
Peo lus = 
=] ais 5 if of DUE TO er et 
B258 cs Conditions, if eny, which wp ~~ —SS CORONARY SCLEROSIS eeu? Pee. | 
Son 0S seve rise to Immediate couse 
Sess {a), stating the underlying (| DUETO 
Beey § cause lest. (c) = 
= fg3s rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Boies 2 aa Peg 
“832s ols YES NO 
= 2553 & Eo Mega Bo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ss = 
aise & or 
Bones | CAUSE OF DEATH. 
aes S e s 2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ——=—«(State) 
5 Spee a Hour a.m. While _Not While fectory, sireat, office bldg., etc.) | 
oe een A z ane 19 at work [| at work [_] t 
bea 205 21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection Fl Inquiry iki and in my opinion 
Ss 3) rs death resulted from: Natural causes Fi Accident ical Suicide if Homicide Oo Undetermined manner Oo 
$ . 
Ge ee : P CHIEF MEDICAL EXAMINER [-] 
& = ssde SOTUAL r (fA BAL L, py, p, ASSISTANT MEDICAL aoe o DATE SIGNED 
E DEPUTY MEDICAL EXAMINER M 19, 1965 
2 EXAMINER'S Mey ? 
A see 2 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countf 17} _Ma. 
a g2 5 3 22a, near EMATION, 22b. DATE THEREOF “| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3 ci 
Qaxo BURLEY May 22,1965 | Restlawn Memorial Garden! La Vele 


ve aa . FUNERAL gc ; ee ; (lees y Q MAY 2 7 ibs Faia aca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" cA 
F O5861 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09344 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
av COUNTY: e. STATE b. COUNTY 
are Allegany MARYLAND Maryland Allegan 
rea 52 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bg 5 > £ 3 write RURAL end give nearest town) y 
sce os. Cumberland A Cumberland 
Vt tad d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
eo o8 ; ON A FARM? 
mos 28 xX RFD #4 Christie Road ! RF _D #4 Christie Road | ves nO 
eT @2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
So nN é 
Sea (Type oF print) Joseph PRs... Toler, Jr.| DEATH 22 19 
mes 5. SEX 6. COLOR OR RACE | 7, MARRIE)(] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR [FUNDER 24 HRS. 
“a 3k 2 lest birthday) Months | Days ) Hours | Min. 
ga2 5 Male White WIDOWED ["} pivorceD{(]| Mar 8, 1927 38 yrs. 
ges PS T0a, USUAL OCCUPATION (Give kind of Work done| 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) Tz. CITIZEN OF WHAT 
~2= se during most of working life, even if retired) INDUSTRY COUNTRY? 
25m 7 > Laborer B&ORR West Virginia USA 
see Os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
[taal sc 
2 a= - 
S53 Joseph Phillip Tol 3: 
258 oF 2p! illip Toler, Sr Ruth Preston 
= [5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. TRFORMART ‘Address 
Neco = (Yes, no, or unkown) | (If yes prve war or dates of service) 
= fe = 3 Ne Yes WW 2 175-20-6361 IMrs, Alice Toler Eox_420_ Ht Cumberland. Md — oh 
= a= s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J Usa a ste 
= PART |. DEATH WAS CAUSED BY: ‘ ‘ 
225 35 maa Asphyxiation 
Swe sf DIG 
2s 5S DUE TO . . 
6s2 25 Conditions, If eny, which Status Epilepticus 
3 23 55 gave rise to Immediate ©) 
is) NS cause (a), stating the DUE TO 
sE2 oe underlying cause last. (0) . 
GES SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. WAS AUTOPSY 
$22 32 5 ves) NO) 
os ae, so 
5 we 25 0 © | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part ii of item 18.) 
See Se & PRIMARY [? or CONTRIBUTING [] 
ee is i | CAUSE OF DEATH. 
—=.5 #f =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) (statey 
£5 22 = Hour a.m. wh factory, street, office bidg., etc.) 
as ” a me Ie Not While fa 
GS. 33 3 p.m. 19 at workL_]_ at work | 
=tz. ee 21, Icertify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry [xX], __ and In my opinion 
rs ete So death resulted from: Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner [—] 
2a ‘ 
=oseh 1 CHIEF MEDICAL EXAMINER [_] 
Losee ACTUAL hy 22, DATE SIGRED 
as a> sel SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [_] 
=so5 5 ae DEPUTY MEDICAL EXAMINER [MH May 22, 1965 
5 oss &3 a NAME (ype) Bened ict Skitarelic, M,D. Address (Streat, clty, town, or county 
Sos ox 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Setgts REMOVAL (Specify) 
ee Se Burial ‘ 1965 Mt. Herman Cemetery Cumberland, Md. 
4. FUNERAL DIRECTOR 23s 


ADDRESS \ oa REC'D BY.REGISTRAR 


=: 30 Balto Ave. Cumberland, Md 


VR ASME NN 
3500 4-64 


oilfAY @ 


Wg Lies Blg Judge 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by te funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


od, 


6 


arbon papers. Pages 
rs af 


pt, within 72 how 
inf 


lease re: 
and in 


| 
cremation, or Hee 


transit permit. Then 


jires 


Qo 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burlal 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE O DEATH 


2. AL IDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE MARYLAND b, COUNTY ALLEGANY 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


i. PLACE OF DEATH ao 
a. COUNTY 
ALLEGANY MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


FROSTB' 15 YRS. ade FROSTBURG 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ay aa is 
"78 COLLEGE AVENUE 78 COLLEGE AVENUE etl ae 
i bs First Middle Last 4. pare Month Day Year 
(Type or print) ALICE Ss TRULY | beam MAY 26, 19 ©5 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [_] 


| Days Hours Min, 


FEMALE 


WHITE | wioweo Fy vivorceot}| JULY 19, 1888 1 hg 
102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
OWN HOME MARYLAND 25.A. 
cE "5 NAME 14, MOTHER'S MAIDEN NAME 
LEONARD ALDRIDGE AMANDA REED 
cee RINU.S:ARMEDFOROES? 16. SOOIAL SECURITYINO. 17. FNFORMANT __Mee78 COLLEGE AV 
NONE MRS. BASIL PRESSMAN, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 3 ‘ INTERVAL sen 
PART |, DEATH WAS CAUSED BY: Ro ose. bap ae 
42 2] IMMEDIATE CAUSE (a). 
DUE To ‘ ‘ a 4 
Conditions, If any, which © Aor pea ee @. VU, D. (Gx; aroebing Cee 


gave risa to Immediate 
cause (2), stating the DUE TO 
underlying cause last. (o). 


S PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ye Soy yesh 
= pee eeeer eee 

S yes[] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 1: 

£§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m. at work at work O 


that (I) (we) last 


Causes and on the date stated above. 
22b. DATE/SIGNED 


ATTENDING At MED. STAFF 
M.D. PHYS. pirector []_PHys. o| § 1/274 68 


21. | certify that (I) (this hospital) attended the deceased from. 
Le 19 and that death occurred a’ 


22c, PHYSICIAN'S 22d, ADDRESS 
“ue yee) JOHN B. DAVIS, MD. 2 BROADWAY, FROSTBURG, MD. 
23a. BURIAL, Ev aTION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL” |5-29-65 FB'G. MEMORIAL PARK FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, FROSTBURG, MD. 


25a, REG'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate MAY 28 felis Joep 


oT “a 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_—() 93.43 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ Seer ALL a. STATE b, COUNTY 
ers egany MARYLAND Maryland Allegany 
sa 5s b, CITY OR TOWN (if outside cor ipeete limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BS B Es write RURAL and give nearest town) 4 
See S. Cumberland Cumberland, 

e@: az G, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. a 
2 © ; 2 
Be £8 X 1000 Oldtown Rd. ! 1000 Oldtown Rd, ves] nol3 

SE. 22 MAME OF First Middle Tast 4. DATE Month Day Year 
me 
Enz ~ (Type or print) JEAN PATRICIA WELCH | DEATH May VE 19 65 
Pe 5. SEX 6. COLOR OR RACE 17, MARRIED [KX] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE bi TFUNDER 1 YEAR FUNDER 24 HRS. 
73 E last tr Months| Deys | Hours | Min. 
£o2 NA Female White WIDOWED [_] pivorceo[]| July 16, 1931 EK) | 
3-5 BS 10a; USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn simi 12, CITIZEN OF WHAT 
2S oS during most of working life, even If retired) INDUSTRY COUNTRY? 
= a 
25m Te Former Secretary llegany Instrumen Frostburg, Md. U. S.A. 
pees) 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ac 
Pee os Robert Burkett Gladys Staup 
=-5 = 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
Ns — (Ves, no, or unkown) | (If yes glve war or dates of service) 
ate 3 No, 217-28-0099 ie Dale D. Welch 1000 Oldtown Rd, Cumb. Md. 
= <: 
= RE 3 5 18. CAUSE OF DEATH [Enter only ey cause per line for (a), (b), end (c).) ed 
3 PART |. DEATH WAS CAUSED B 
225 a Ss Op: IMMEDIATE CAUSE ‘o. SKULL FRACTURES i 
S sc ? 
2s Se DUE TO - ; 
538 Be Conditions, if any, which ®. BLOWS ON HEAD Seay 
oo a4 
262 55 gave rise to Immediate 
= 43 cause (a), steting the ( DUE TO 
Bes cs underlying cause last. 
jai che bt & | PARTI, OTHER SIGNIFICANT COND BITTON CORTRTBUTINTS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART(e) 19. WAS AUTOPSY 
B35 Ze g: ASPHYXLATION---STRANGULATION ves fy not} 
c= we Ss F May Nal Ae o 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert I or Part IT of Item 18. 
seg 25 CAUSE OF DEATH. 
aes = rs) 
ree = 22 = 1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 = aS 3 fear aie factory street, office bldg. etc.) 
ft Cr) a mM. While Not While 9 
= 83 33 = Aus 19 at work] et work 
Etz <3 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection  }, Inquiry [X], and In my opinion 
83g5 & me " 
B28 s3 death resulted from: Natural causes [_], Accident [—], Suicide [_], Homicide [X], Undetermined manner {_] 
@. = . ye CHIEF MEDICAL EXAMINER [_] 5/19/65 
eea5e2 Boil up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=A .D, 
=ecp5 te : DEPUTY MEDICAL EXAMINER [X} Rt. # 9 
= 485 5s em haMe(ype) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md, _ 
5 83's = 23a. BCE A CEN ATION, 235, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
passes city) x 
eestos Bicue i 5/20/65 Sunset Memorial Park Cumberland, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a,_REC'D BY ote 
H,. Wayne George Cumberland, Md. MAY 2.5 


Wee dpe. 


\ 


\ 


‘ 


hours after death. 


or attending physician. 
ficate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05864 CERTIFICATE OF DEATH 09 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


de cM 


mal MARYLAND: W b? i 


b. CITY OR TOWN Hane le Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO outside “corporate limits, write RURAL and’ g! fearést town) 
write RURAL and give nearest town) 


que au ey 

. 0. TAL OR INSTITUTION (if not In nace Gite address) ic STREET ADDRESS e. ee 
! 

SACR"D HEART HGSPITAL 7_MARKET STREP ves] Noli 


~| 3. NAME DF First Middle Last 4. DATE Month Day Year 
. DECEASED 


ype or print EDWARD VINCENT WELSH DEATH Mavis 0) 1905 
5, SEX 6. COLOR OR RACE | 7, MARRIED ff NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ate Dee Ta a 
ry’ le 

MALE ‘0 WIDDWED ["] pivorceD ["] 1/2/06 SQ__yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Mer.State Comptroller| State of Md. ALL GANY MA2YLAND Jee Ae 
ne Tine Sane OF TL Ge Cumberland 1¢é, 14. MOTHER'S MAIDEN NAME 


Charles J. Welsh Anna Lavin 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no PY, CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). 7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: < : by iS a v 

IMMEDIATE CAUSE (a) 

4ol 

DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ment Prd Cg ee Ue clue ney Beds ves] No bg 

20a, ACCIDENT WAS UNDERLYING Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 19.47, to 2H Feey , 19.65" that (1) tre) last 


saw the deceased alive on_/““ 74 ¥ __19 G3, and that death pcotfrred at_//7M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


TTENDIN MED. STAFF 
ee a Aleck wip. PHYS * BM bintctor CI PHvs. ol SH f27-6 5” 


22c. NAME C9De) 22d. ADDRESS 
ype) P 
z | M SLICK fo Ni SMALINDOR SP2RET 
& 23a. yee fect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pe 


fapers. Pages 1 an 
in 72 hours after 


GN 
Sx 


fhe 


and co! 


Wan 


a 


MEDICAL CERTIFICATION 


May 17,1965 | SS.Peter & Paul Ce Cumberland, Ma 


“® 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S S}GNATURE 
ae James F. Scarpelli, Cumberland, Md. oa lAY 24 1965 ny Pare 


ee 


DEPT. 


=o 
i) 


lay is necessary, = 


L 


eral director. Page 


ined for your files. 
fate Board of Health, 


e 


it within 72 hours aes 


g with form PM3. Page 5 may, 


in any eveni 
ft 


burial-transit permit. File pages 1 and 2 wil 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, 
e Chief Medical Examiner’s Office alon: 


cure the certificate, writin: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


® 


ignated agent, prior to burial, cremation, or removal, and 


or its desi 
My 


TO DEPUT 
please exe 


< 
a 
> 
Pa 
a 


5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. apg a. BALTIMORE t, eae” 


MEDICAL EXAMINER'S CERTIFIC FDEATH (9345 


PLACE OF DEATH SUAL aeemenee {Whare dacassed lived, if Insitutions Residence before edminsion) 


BOANY CUMBERLAND mareiann ||” SANARYLAND b. COUNTATLEGANY 
b. CITY OR TOWN {if outsid pers Maite ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
rite Ind giva pecrest town) a 
CUMBERRAN'S 1 DAY nies. ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, giva sireat address) “= STREET ADDRESS @. IS RESIDENCE 
ON A FA 
SACRED HEART HOSPITAL |d2222 BARE ESN SIRERT ves [] No 
3. NAME OF ts Made Sep Lee ae ee ‘DATE 7 Month eer 
DECEASED 
ee ae LEE ARMSTRONG WILSON DEATH MAY 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH. AGE (I 
7. MARRIED [~] NEVER MARRIED |] i Mar IT a0 ede 
MALE WHITE wioowen}] —_ivorceD [7] APL yrs. 


10a, USUAL OCCUPATION {Give kind of work 


dor 


1Db. KIND OF BUSINESS OR INDUSTRY 


RESTAURANT WORKER 


TI. BIRTHPLACE (Stata or foreign country) 


MARYLAND ~ ue 


ne during most of working tye. even if retired) 


unempLloye 


13, 


FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


NELLIE WILLIAMS 


BRADFORD WILSON 


iis WAS PE each Ritts IN U.S, es FORCES? , 16. SOCIAL pci 17, INFORMANT Address 
es, no, or unkown! yasgive waror datesof: jee! 
vf sa 220-07-6983 __ PATIE NTS CHART SIMEON WILSON—Cumb 'd Md 
18. CRUSE OF DEATH [Enter only one couse par line for (e), (b), and(c).] =O INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)____ SUBARACHNOJD VEMORRHAGE al =» | :60 “Heung — 


A 
ox DUE TO. 

Conditions, if ony, which (b) 5 — Pai 

gave rise to Immadi se .______ARTERTOSCLEROTIC VASCULAR EASE : 

le), stating the unde: DUE TO. 

cause lest, == (a 


Zz PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
~~ Se PERFORMED? 

fe 
s ves] No [3] 
| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
&¢ | PRIMARY [1] or CONTRIBUTING [J 
| CAUSE OF DEATH, 
= 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) ~~ (County) (Stote} 
S Haut ems While __Not While faclory, street, office bldg., etc.) | 
= pimp. 19 jet work at work t 

21. I certify that | took charge of the remains described above, held an Autopsy ix} Inspection vay Inquiry Ly and in my opinion 

death resulted from: Natural causes ra cident i! Suicide O Homicide i! Undetermined manner G 

k ce CHIEF MEDICAL EXAMINER [_] 
ACTUAL : ZB / 7 DR’ 
pata ee J yp, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 
DEP i XA 

EXAMINER'S eEUTY MEDICAL ECAMINER Ee) Mag iy G5: 

NAME (Typa) Benedict Skitarelic, Paps Address (Streat, city, town, or cousty) Camber Land.» Md ess 
22e. BURIAL, CREMATION,] 22b. DATE THEREOF “22e.” NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, wert airy) > "Gtete) 

REMOVAL (Specify) 

Bh May 18, 1965 Rose Hill Cemetery Cumberland, Md. 

23, FUNERAL DIRECT: ~~ a ‘ADDRESS de, REC'D BY REGISTRAR | 241 ISTRAB‘S SIBNATU) 
Y 5 
M : 230 Balto Ave Cumberland, MAY 18 1965 


», yee Lal 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
Pf 


—s 
= 
= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wore 
an 05866 CERTIFICATE OF DEATH 0 ) 
223 1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fie a. CONTY) EGANY a, STATE b. COUNTY 
Pine: MARYLAND MARYLAND 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town) x MT SAVAGE 
£8 CUMBERLAND 2 vd k a 
Zz on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e anal 
=a™ igciligal as Seine dies os: a 
©@2 (q___ MEMORIAL HOSPITAL | ves] nol] 
S85 3. Boreite First Middle Last 4. pare Month Oay Year 
or 
ase (Type or print) JOHN C. WINGFIELD | peta — MAY 619 65_ 
‘oe 5. SEX 6. COLOR OR RACE | 7, MARRIEO |X NI MARRIE! 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNOER 24HRS, 
ae Pelee (maenico 0 04 by Irthday) [Months | Days | Hours Min. 
=e MALE WHITE WIDOWED [-] porceo[]| 3-30-19 yrs. 
= 10a. USUAL OCCUPATION (Give kind of work de 10b. KIND OF BI 1. & Stal forei . CITIZEN OF WHAT 
233 during most of working Ife, even it retired) | INDUSTRY ee ee ah ap eat LT 
$o5 Car Hauler Cassens Transportation MARYLAND Ses 
eos 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
25 c 
BEE WILLIAM WINGFIELD SARAH BENNETT 
eae 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2: Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 6 
85s No MEMORIAL HOSPITAL, CUMBERLAND MD. 
£28 18. CAUSE OF DEATH [Enter only one cause per IIne for @), (b), and (c).1 pe at 
ze PART 1. OEATH WAS CAUSED BY: Z a A 77 tg “y - 
2s§ JG, 3, MMEDIATE CAUSE Attics uta ltt Lee 
aa 
gs QUE TO ba al,s zs . Bee 
3 Conditions, If any, which 0) Cares itr A ‘ vs ga 
gave rise to Immediate 


tag TOP: 


(c) 


cause (a), stating the QUE TO Co ; = 
underlying cause last. Ket = cle Oe Le nied ie 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASECONDITION GIVEN IN PART 1(a) 19. rs AUTOPSY 
= ———— 
$ ves] Nol] 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While — Not While 
= p.m. 19 at work L_} at work fe] 
i i b4tnha+ SS OS to Patri“ &o <> that (t) (we) last 
21. | certify that {0 (this ee ne sveseged from Z By 2 np to 2+ “7 &, 19, that () ( 
saw the deceased alive on—A 7244 19_<°~" and that death pccur! ¢ at 2_\ Wi'trom the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22a. ee. y fen 
Lt OC, 
$ 


bee me 
errata ATTENDING MED. STAFF “3 < 
LPIA AAL TS. mo. PHYS. |] _pirector [] pays. [1] TLE 
2c. PHYSICIAN" 


k YE, DURRETT 224. “ROORESS pa. laueinie, ive, Sub 
[NAME CPE) Spe gANRi iM 3 GK6 WH ARNE | SmOGR EEE vu nia Ave. Cumberlan 


ctor, page 3 should be detached for use as the buria 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Ss Rw REMOVAL (Soecify) C Mt. S Ma 

Buria. May 9, 1965 Mt. Savage Methodist Cem . Savage, 5 

XR . FUNERAL DIRECTOR =" * ADDRESS: 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


AF: Hef: 230 Balto Ave. Cumberland Mdome MAY 11 1965 _// Contig Sedge 


ithin a hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 \))) 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BaLTIMOR gaa 


O5867 CERTIFICATE OF DEATH 


aN 
a 
Es . . Mucha 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= f a. STATE b, COUNTY 
275 ALLEGANY a MARYLAND ALLEGANY 
Ses b. pie OR TOWN (If ect ee c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
s 
23 if LIFE x ECKHART 
ow Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
2an ON A FARM? 
Sas if yes(]_no 
Sse 3. WAME OF First Middle Last 4 DATE Month Day ‘Year 
a, 
(Iype or print) ARTHUR EDWARD WONN peathH =MAY 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [AX] NEVER MARRIEO[-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNOER 24HRS. 
= é Irthday) ) Months | Days | Hours | Min. 
ai MALE WHITE | wioweo vivorceo] |AUG. 23, 1884 ae | 
ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
$ - REPTRED Of workIn| R ife, DERLY HOSE COUNTRY? 
os OSPITAL MARYLAND S.A. 
ras 13. FATHER’S: YOR 14. MOTHER'S MAIDEN NAME 
S 
BE JAMES WONN EMMA BENNETT 
Eas 15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) | oie war or dates of service) 
5 NONE VICTOR WONN, LA VALE, MD. 
Eee 18. CAUSE OF DEATH [Enter only one caus: r line for (a), (b), and (c).] % . 
Be PART |. DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (a) Z 
2 


Hof DUE To 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m, factory, street, office bldg., etc.) 


Mm. 


While Not While 
at work 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) /19. WAS AUTOPSY 
fn \z 
U ls yes[] NO 

2 

| 208, ACOIDENT WAS UNDERLYING: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm, 20f. (City or town) County) (State) 

a 

= 


19 at work 


19447 that (I) (we) last 


‘auses and on the date stated above. 
22b. OATE SIGNEO 


—~ 
ATTENDING MEO. STAFF 
é xf Director [_] Puys. (} Wes 
226. ICIAN's ee ADDI 


ee) WON MeLANRS Meus 167 _E, MAIN ST,, FROSTBURG, MD. 


21. | certify that (1) (this hospital) attended the deceased from. 19 


saw the deceased alive on. 1s, and that_death occurred wo, 
22a. SIGNATURE 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


_ BURIAL, crema 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
UR PRLS 5-13-1965 | ECKHART CEMETERY EBKHART, MD. 
iF FUNERAL DIRECTOR ADDRESS 


Ait AY t t's 1965 25) 5 RECISTRS "S SAGNATURE 
onli 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


